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SPECIAL  SERVICES  SUB-COMMITTEE  : 


Alderman  Mrs.  E.  V.  Smith,  J.P. 
(Chairman  of  the  Education  Committee) 


Councillor  Mrs.  E.  Wright,  J.P. 
(Chairman) 


Mr.  Councillor  S.  J.  Brown 
Mr.  Councillor  E.  J.  Eames 
Councillor  Mrs.  D.  M.  Fisher 
Mr.  Councillor  S.  G.  Parks 
Mr.  Councillor  T.  Paton 
Mr.  Councillor  W.  H.  Rathbone 
Mr.  Councillor  R.  J.  Sanders 


Councillor  Mrs.  F.  M.  Smallwood 

Mrs.  H.  Cavenagh,  B.Sc.,  D.P.A.,  J.P. 

Miss  J.  David 

Mrs.  A.  L.  Gibson 

Mrs.  P.  H.  Jones 

T.  T.  Lockie,  Esq. 

R.  Shortiiouse,  Esq. 


Chief  Education  Officer  : E.  L.  Russell,  M.A. 


STAFF 


SCHOOL  MEDICAL  OFFICER  : 

Harold  M.  Cohen,  M.D.,  D.P.H. 

DEPUTY  SCHOOL  MEDICAL  OFFICER: 

Maurice  E.  Lemin,  M.B.,  Ch.B. 


SENIOR  ASSISTANT  SCHOOL  MEDICAL  OFFICER  : 

Philip  R.  Kemp,  M.B.,  Ch.B. 

ASSISTANT  SCHOOL  MEDICAL  OFFICER  (General  Purposes)  : 

Margaret  L.  Williamson,  M.B.,  Ch.B.,  D.P.H. 
(Appointed  14.1.52) 


ASSISTANT  SCHOOL  MEDICAL  OFFICERS  : 

Smith,  M.R.C.S.,  Kate  Gray,  M.A.,  M.B.,  B.S. 

James  W.  McConachie,  M.R.C.S., 
L.R.C.P.,  D.P.H.  (Resigned  30.4.52). 


Gerald  Fraser 

L. R.C.P. 

Dorothy  M.  Beaumont,  M.B.,  Ch.B., 

M. R.C.S.,  L.R.C.P. 

May  W.  Blakiston,  M.A.,  M.B.,  Ch.B. 
Else  A.  d’Amian,  M.D.,  L.R.C.P., 

L. R.C.S. 

Joseph  J.  Landon,  M.A.,  M.B.,  B.Chir., 

M. R.C.S.,  L.R.C.P.  ( Resigned  31 .3.52) 
Joyce  B.  Mole,  M.B.,  Ch.B.,  D.C.H. 
Margaret  J.  Cash,  M.R.C.S.,  L.R.C.P. 

(Resigned  31.3.52). 

June  B.  Brown,  M.B.,  Ch.B.  (Re- 
signed 31.12.52). 


Beryl  W.  Marson,  M.B.,  Ch.B., 
D.C.H. 

William  H.  S.  McGregor,  M.R.C.S., 
L.R.C.P. 

Muriel  J.  Davies,  M.B.,  Ch.B.,  D.P.M. 

(Appointed  1.4.52). 

Jean  E.  Cumming,  M.B.,  Ch.B. 

(Appointed  27.11.52). 

Margaret  P.  Paterson,  M.B.,  B.S. 
(Appointed  29.9.52). 


SENIOR  SCHOOL  DENTAL  OFFICER  : 

Donald  Glen  Thomson,  T.D.,  L.D.S.R.C.S. 
(Appointed  1.10.52) 


SCHOOL  DENTAL 

Clifford  J.  Baker,  L.D.S. 

Harry  A.  Cohen,  L.D.S. 

Hugh  Linn,  L.D.S.R.C.S. 

Cyril  R.  Foden,  L.D.S. 

Marjorie  Cook,  L.D.S. 


SURGEONS  : 

William  A.  Barton,  L.D.S.R.C.S. 

* Alfred  Wijeyekoon,  L.D.S. 

*Hella  M.  Levy,  L.D.S.R.C.S. 
(Resigned  21.7.52). 

Jean  M.  Howard,  B.D.S.  (Appointed 
11.11.52). 


(4.  1/11  vacancies) 
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CHILD  GUIDANCE  CLINICS 


Senior  Educational  Psychologist : 

W.  J.  Bannon,  M.A.,  Ed.B. 
(Appointed  1.9.52) 


Senior  Consultant  Psychiatrist: 

•(•♦Charles  L.  C.  Burns, 
M.R.C.S.,  L.R.C.P.,  D.P.M. 


Consultant  Psychiatrist : 

Louise  F.  W.  Eickhoff,  M.D.,  D.P.M.  (From  1.3.52) 
f Appointed  by  the  Regional  Hospital  Board 


Psychologists  : 

Enid  M.  John,  M.Sc. 

Edna  Howard,  B.A.  (Appointed  1.11.52) 


Psychiatric  Social  Workers  : 

Doreen  Hosking 
♦Alice  Haas,  Ph.D. 

♦Mary  C.  Jenkin,  B.A. 

Social  Worker  : 

Barbara  K.  Dearnley  (Appointed  21.1.52) 


Remedial  Teacher  : 

Noreen  Lowe,  B.A.  (Appointed  1.6.52) 


PART-TIME  SPECIALIST  OFFICERS 
Ophthalmic  Section  : 

Herbert  W.  Archer  Hall,  M.R.C.S.,  L.R.C.P.,  D.O. 

Mark  Tree,  M.B.,  B.S.,  F.R.C.S.,  D.O.M.S.  (Also  Visiting  Ophthalmic  Surgeon 
to  the  Schools  for  the  Partially  Sighted) 

Kathleen  Davies-Thomas,  M.B.,  Ch.B.,  D.P.H.,  D.O.  (Resigned  31.8.52) 
John  H.  Austin,  M.B.,  Cu.B.,  D.O.,  D.O.M.S. 

Samuel  Acheson,  M.B.,  B.Ch.,  B.A.O. 

Benjamin  C.  Curwood,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

(Appointed  1.9.52) 

Lothar  Marx,  M.B.,  Ch.B.,  (Appointed  1.9.52) 

Stuart  W.  K.  Norris,  B.Com.,  M.R.C.S.,  L.R.C.P.,  D.O.  (Appointed  1.9.52) 
Nora  Walkinshaw,  M.B.,  B.S.  (Appointed  1.9.52) 

Orthopaedic  Section  : 

Francis  G.  Allan,  M.B.,  B.S.,  F.R.C.S.,  L.R.C.P. 

T.  S.  Donovan,  M.B.,  Ch.B.,  F.R.C.S.  (Visiting  Orthopaedic  Surgeon  to  the  Schools 

for  the  Physically  Handicapped ) 

Ear,  Nose  and  Throat  Section  : 

F.  Brayshaw  Gilhespy,  M.R.C.S.,  L.R.C.P.,  D.L.O. 

(A  Iso  Visiting  Aural  Surgeon  to  the  Schools  for  the  Deaf ) 

Visiting  Physician  to  Baskerville  School : 

William  C.  Smallwood,  M.B.,  Ch.B.,  F.R.C.P.,  M.R.C.S. 

Orthodontic  Section  : 

A.  J.  Walpole  Day,  B.D.S.,  H.D.D. 

Norman  Norris,  B.D.S. 

Anaesthetists  : 

William  R.  A.  Line,  M.R.C.S.,  L.R.C.P. 

Dorothy  T.  Shewring,  M.B.,  Ch.B. 

Mary  H.  Tudor,  M.B.,  Ch.B.,  B.A.O. 

Olga  Muller,  M.D. 

May  I.  T.  Grant,  M.B.,  Ch.B.,  D.P.H. 

Donald  A.  L.  Crawshaw,  M.R.C.S.,  L.R.C.P. 
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PHYSIOTHERAPISTS  : 

Maureen  Walls,  S.R.N.,  M.C.S.P. 

Nora  E.  Gook,  M.C.S.P. 

Mary  C.  Downing,  M.C.S.P.  ( Resigned,  31.3.52) 

Marie  James,  M.C.S.P. 

♦Marjorie  E.  Finney,  M.C.S.P. 

Florence  N.  Stoddard,  S.R.N.,  M.C.S.P. 

Nora  M.  Lucas,  M.C.S.P. 

CHIROPODIST 

♦Harold  Wildbore,  M.S.Ch. 

REMEDIAL  GYMNASTS  : 

Marion  J.  Davis 
William  Collins 

CHIEF  SPEECH  THERAPIST  : 

(Vacant) 

SPEECH  THERAPISTS  : 

♦Eileen  S.  Sprayson,  L.C.S.T. 

Barbara  J.  Cooper,  L.C.S.T.  ( Resigned  31.12.52) 

Susan  J.  W.  Tanner,  L.C.S.T.  ( Resigned  31.8.52) 

S ieila  M.  Kalra,  L.C.S.T. 

♦Pamela  D.  Lees,  L.C.S.T.  ( Resigned  30.4.52) 

♦Mary  P.  Manley,  L.C.S.T.  ( Appointed  25.2.52) 
Frances  D.  Hill,  L.C.S.T.  ( Appointed  8.9.52) 

♦Sylvia  M.  B.  Barton,  L.C.S.T.  ( Appointed  9.9.52) 

SCHOOL  NURSING  STAFF  : 

Superintendent  School  Nurse  : 

Dorothy  A.  Ashby,  S.R.N.,  H.V.  Cert. 

Deputy  Superintendent  School  Nurse  : 

Florence  M.  Poskitt,  S.R.N.,  H.V.  Cert.  ( Resigned  31.12.52) 


School  Nurses  49 

Nurses  in  Nursery  Schools  5 

Nursing  Assistants  15 


OTHER  STAFF : 

Matron  at  Martineau  House  ••••  1 

Nurses  in  Special  Schools  7 

State  Enrolled  Assistant  Nurses  in  Special  Schools  5 
Dental  Attendants  15 


♦Part-time  Officers 


School  Health  Service, 
Education  Department, 
Queen’s  College  Chambers, 
38a,  Paradise  Street, 
Birmingham,  1. 

( Telephone : MIDland  1518) 
December,  1952. 
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SUMMARY  OF  WORK- 1952: 


School  Medical  Officers  at  Schools  : 

Visits  to  Schools — 2,080 

Routine  Inspections — 

Primary  and  Secondary  Modern  Schools 
Secondary  Grammar  Schools 
Special  Schools 
Nursery  Schools  and  Classes 

Selected  Cases — 

Special  Inspections 
Re-inspections 

School  Medical  Officers  at  School  Clinics  : 

Special  Inspections 
Re-inspections  

Ophthalmic  Clinics  : 

Number  of  Spectacles  prescribed  by  the  Ophthalmic 
Surgeons 

Number  of  Spectacles  prescribed  by  the  Medical 
Officers 

Aural  Clinic  : 

Number  examined  by  the  Aural  Surgeon 
Number  of  nasal  and  eustachian  treatments 
Number  of  mastoid  dressings 
Number  of  other  aural  treatments 
Number  of  audiograms 

Orthopaedic  Clinics  : 

Number  examined  by  the  Orthopaedic  Surgeon 
Number  treated  by  the  Physiotherapists 

Child  Guidance  Clinics  

Speech  Therapy  Clinics  ... 

Ultra-Violet  Ray  Treatment 
Dental  Clinics 
Orthodontic  Clinic 

School  Nurses  and/or  Nursing  Assistants 

Examinations  of  Children  for  Uncleanliness 

Vision  Tests 
Home  Visits 

Chiropody  Clinic  


Children 


37,758 

3,832 

792 

2,463 


2,387 

3,081 


27,044 

23,752 


4,888 

963 


1,210 

264 

424 

2,632 

207 


180 

2,393 


508 

529 

2,025 

29,529 

131 

389,169 

33,732 

1,797 

182 


Attend- 

ance 


4,737 


42,166 

874 


784 


CITY  OF  BIRMINGHAM 

General  Information 


Population  (Estimated) 

Area  

Density  of  population 
Rateable  value 
Education  rate 

Penny  rate  produces 

Primary  and  Secondary  Schools 
Number  of  Schools 
Average  number  on  rolls 
Special  Schools 

Number  of  Schools 
Average  number  on  rolls 


1,110,900 

51,147  acres 
2 1 -7  persons  per  acre 

£7,510,000 

92-76d. 

£28,285 

(including  Nursery  Schools) 

433 

178,727 


25 

2,916 
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ANNUAL  REPORT 

of  the 

SCHOOL  MEDICAL  OFFICER 

HAROLD  M.  COHEN,  M.D.,  D.P.H., 

For  the  Year  ended  31st  December,  1952 


To  the  Chairman  and  Members  of  the  Education  Committee. 

I have  the  honour  to  present  for  your  consideration  the  report  on  the 
work  of  the  School  Health  Service  for  the  year  ended  31st  December, 

1952. 

The  report,  as  usual,  gives  an  account  of  the  many  activities  which  the 
Service  undertakes.  The  Service,  however,  also  provides  a magnificent 
opportunity  for  the  promotion  of  health  which  cannot  be  weighed  on  “a 
hay-balance  by  adjustment  of  pinion.”  In  curative  medicine,  there  is  the 
tendency  to  equate  health  with  the  absence  of  disease,  and  the  immense 
positive  contribution  which  health  can  make  to  the  happiness  and 
effectiveness  of  the  individual  and  to  the  integration  of  his  personality  are 
forgotten.  Frequently  there  is  the  concentration  on  the  remedying  of 
disease  rather  than  on  creating  conditions  for  the  best  in  life. 

At  the  present  time,  medical  officers  in  the  School  Health  Service  are 
the  only  doctors  in  the  country  who  have  the  opportunity  (which  is  also  a 
duty)  of  examining  at  regular  intervals,  over  a period  of  years,  large 
numbers  of  the  child  population,  most  of  whom  are  not  conscious  of  any 
ailment.  They  find  that  many  children  who  complain  of  nothing  aie,  in 
fact,  far  from  a state  of  satisfactory  health  ; and,  that  in  order  to  find  the 
root  of  the  trouble  and  be  of  help,  they  have  built  up  a complete  pictuie 
of  the  child  in  his  total  environment.  1 his  means  piecing  togethci 
information  derived  from  a wide  variety  of  sources,  e.g.,  paients,  the 
teacher,  psychological  tests,  weight  and  measurement  charts,  and 
assessment  of  reports  on  home  conditions. 

The  work  is  difficult  because  medical  training  is  more  concerned  with 
the  detection  and  treatment  of  gross  disease  and  less  with  the  anticipation 
of  factors  which  render  children  susceptible  to  disease.  In  general,  before 
medical  students  can  become  competent  preventive  doc  tors,  tlu  \ 
learn  to  look  upon  health  from  a different  aspect.  1 lu  ic  suits 
always  tangible,  but  the  scope  is  vast  and  the  school  medical  officeis 
the  high  reward  of  knowing  that,  instead  ot  just  tiving  to  prevent 
children  sinking  below  the  average  in  health,  they  are  active  y ie  ping 
them  to  rise  to  the  full  realisation  of  health  which  is  then  but  mg  it. 
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Sections  in  the  report  have  been  contributed  by  various  members  of 
the  Service  giving  an  indication  of  the  many  sided  nature  of  the  work 
undertaken.  It  is  heartening  to  note  early  in  this  letter  that,  as  lar  as 
can  be  judged  by  the  school  medical  officers  and  by  examination  of  the 
available  information,  the  general  health  and  well-being  of  the  children 
have  been  satisfactorily  maintained  during  the  year. 

The  Committee  have  always  shown  a vigorous  policy  over  the  care  of 
handicapped  children.  In  May,  1952,  the  new  Hallmoor  Special  School 
for  Educationally  Sub-normal  Pupils  was  opened,  and  it  is  hoped  that 
this  will  be  the  forerunner  of  other  new  special  schools.  Plans  have  been 
prepared  for  a new  school  for  deaf  pupils  and  a start  will  soon  be  made  on 
the  building.  A new  classroom  has  been  built  at  Hunters  Hill  Residential 
Open  Air  School,  where  additional  playing  space  has  been  acquired. 
Improvements  are  in  hand  for  other  special  schools. 

The  visits  to  various  special  schools  by  the  specialists  mentioned  in 
last  year’s  Report  have  now  become  established  resulting  in  close  collabor- 
ation with  the  teachers  for  the  benefit  of  the  pupils. 

There  has  been  a development  during  the  year  in  the  care  of  children 
with  defective  hearing.  Lip  reading  classes  for  children  selected  by  the 
Aural  Surgeon  have  now  been  established  at  both  schools  for  the  deaf. 

During  the  year,  the  Committee  decided  to  restrict  admission  to 
Baskerville  School  to  children  suffering  from  rheumatism  and  rheumatic 
heart  infection,  including  chorea.  In  accordance  with  the  arrangement 
with  the  West  Midlands  Standing  Committee  on  Residential  Special 
Schools,  preference  would  be  given  to  children  from  the  West  Midlands 
area. 


I he  Biennial  C onlerence  ol  the  Special  Schools  Association  was  held 
in  Birmingham  in  September,  1952.  The  Committee  extended  help  and 
support  which  were  much  appreciated,  and  a reception  was  given  by  the 
Lord  Mayor.  1 he  Conference  served  as  a useful  medium  for  the  inter- 
change of  knowledge  regarding  the  help  which  can  be  given  to  handi- 
capped children,  and  quickened  the  general  interest  for  this  group. 

Alterations  were  commenced  during  the  year  at  Sheep  Street  Clinic 
in  order  to  increase  the  accommodation  for  ultra-violet  ray  treatment, 
together  with  adaptations  to  the  changing  accommodation  for  use  also  by 
the  physiotherapy  department. 

As  a result  ol  the  transfer  of  operative  treatment  for  tonsils  and 
adenoids  from  the  Hamlsworll,  Clinic,  the  Committee  decide,!  to  use  the 
accommodation  which  became  vacant  for  physiotherapy  and  ultra-violet 
ray  treatment.  1 he  Hamlsworth  School  Clinic  is  well  situated  geograph- 

tcally  lor  the  establishment  of  such  a unit,  and  little  adaptation  will  he 
necessary. 
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The  new  school  clinic  at  Warren  Farm  Road  which  is  to  serve  the 
Kingstanding  area  is  about  to  be  opened.  Work  is  proceeding  very 
satisfactorily  on  the  school  clinic  at  Stud  Lane  which  is  to  serve  the  Lea 
Village  area.  A proposed  new  clinic  in  Benacre  Street  is  on  the  Reserve 
Programme  1953-54.  This  will  replace  the  present  inadequate  clinic  in 
Sherbourne  Road  and  will  serve  one  of  the  City’s  Redevelopment  Areas. 


During  the  year  it  was  possible  to  recommence  the  testing  of  the 
hearing  of  children  by  means  of  the  Gramophone  Audiometer.  A con- 
siderable amount  of  slight  and  moderate  deafness  was  discovered  in  this 
way.  Whilst  children  who  are  so  deaf  as  to  need  special  educational 
treatment  are  generally  ascertained  apart  from  this  survey,  yet  the 
discovery  of  the  lesser  degrees  of  deafness  is  obviously  of  much  impor- 
tance. Not  only  in  the  majority  of  cases  can  treatment  prevent  further 
deterioration,  but  also  much  improvement  in  the  acuity  of  hearing  is 
obtained. 

Whilst  a full  account  of  the  dental  service  is  given  by  the  Senior 
School  Dental  Officer,  attention  is  drawn  briefly  to  the  present  hopeful 
trend  in  the  recruitment  of  dental  surgeons.  In  the  Report  last  year,  1 
stated  that  the  School  Dental  Service  appeared  to  be  at  the  cross-roads. 
If  I may  vary  the  metaphor,  the  tide  in  the  recruitment  was  then  at  a low 
ebb,  but  fortunately,  at  the  present  time,  it  is  flowing  strongly.  During 
the  year  it  was  also  found  possible  to  appoint  a further  Orthodontic 
Specialist  for  an  extra  session  at  the  Orthodontic  Clinic. 


It  is  a pleasure  to  report  that  it  has  been  possible  to  continue  with 
the  expansion  of  the  Child  Guidance  Service  in  accordance  with  the 
scheme  already  approved  by  the  Committee.  1 he  hostel  lor  maladjusted 
boys  in  Wake  Green  Road  was  opened  in  June,  1952,  with  accommodation 
for  12  boys  mainly  between  the  ages  of  1 1 and  13.  The  staff  have  done 
excellent  work  in  getting  under  way  what  is  a pioneer  venture  for  Bii- 
mingham,  and  the  boys  are  already  responding  to  their  new  environment 
and  treatment  provided. 


The  two  Child  Guidance  Clinics,  the  Central  ( linic  at  Edgbaston 
and  the  recently  opened  clinic  at  Perry  Barr,  at  present  catei  for  the 
whole  of  the  City.  It  is  intended,  however,  to  open  a third  in  the  south 
of  the  City  as  a further  instalment  of  the  scheme.  During  the  yeai  the 
Committee  have  been  able  to  appoint  a Senior  Educational  Psychologist 
responsible  for  the  co-ordination  and  administration  of  the  whole  service 
and  to  recruit  staff  for  the  new  clinic.  The  Senior  Psychiatrist  remains 
responsible  for  the  clinical  direction. 

The  arrangement  in  connection  with  the  Institute  of  ( hild  Health, 
by  which  there  uas  an  interchange  of  whole  time  medical  officers  between 
the  School  Health  Service  and  the  Children’s  Hospital  was  continued 
during  the  year.  There  can  be  no  doubt  that  the  scheme  is  of  great  benefit 
and  contributes  to  the  objectives  mentioned  at  the  beginning  of  the  letter. 
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During-  the  year,  consideration  was  g'iven  to  the  proposals  in  Circulars 
248  and  249  regarding-  the  protection  of  school  children  against  tuber- 
culosis. It  was  agreed  that  certain  groups  of  employees  whose  work 
bring  them  into  contact  with  the  children,  should  be  required  to  undergo 
an  x-ray  examination  as  part  of  the  medical  examination  before  entry 
into  the  Committee’s  employment. 

In  June  1950,  the  Committee  agreed  to  co-operate  with  the  Medical 
Research  Council  in  the  trials  of  anti-tuberculosis  vaccines.  Under  the 
scheme,  school  leavers  were  invited  to  volunteer  to  take  part  in  the 
investigation  during  the  penultimate  term  of  their  school  life.  It  was  also 
part  of  the  scheme  that  the  pupils  should  be  kept  under  observation  and 
supervision  for  three  years  after  they  had  left  school.  During  the  year, 
the  first  examination  of  the  pupils  since  leaving  school  was  undertaken. 


In  view  of  the  concern  over  tuberculosis,  attention  is  drawn  to  the 
full  account  of  the  subject  which  the  Chief  Clinical  Tuberculosis  Officer 
has  written  for  this  report. 


The  committee  agreed  to  co-operate  in  the  National  Survey  of  the 
Health  and  Development  ol  Children  which  is  being  carried  out  by  the 
Joint  Committee  of  the  Institute  of  Child  Health  (University  of  London), 
the  Society  of  Medical  Officers  of  Health,  and  the  Population  Investi- 
gation Committee.  The  Ministry  of  Education  has  stressed  the 
importance  of  this  enquiry  and  through  the  Special  Services  Branch  has 
been  closely  associated  with  the  planning  of  the  investigation. 

Attention  is  drawn  to  the  account  in  this  Report  of  the  effective  work 
of  the  School  Nursing  Staff. 


It  is  a pleasure  again  to  acknowledge  the  support  and  interest  of  the 
Chairman  and  Members  of  the  Committee  in  the  welfare  of  the  children; 
to  thank  Mr.  Russell,  the  Chief  Education  Officer,  for  his  consideration 
and  his  assistance,  the  stall  of  the  various  departments  for  their  help  in 
preparation  of  the  report,  Dr.  Burn,  the  Medical  Officer  of  Health,  for 
certain  vital  statistics,  and  the  members  of  the  School  Health  Service  for 
their  continued  loyalty  and  collaboration. 


H.  M.  COHEN. 


April,  1958. 
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SCHOOL  CLINICS 


Work  Undertaken 


School  Clinic 

Number 

of 

Schools 

Minor 

Ailments 

and 

Inspec- 

tion 

Refrac- 

tion 

Dental 

Ortho- 

paedic 

U.V.R. 

Ear, 

Nose 

and 

Throat 

Speech 

Therapy 

Ortho- 

dontic 

Chi- 

ropody 

Aldridge  Road, 

Great  Barr, 
Birmingham,  22 

37 

X 

X 

X 

X 

X 

Albert  Road,  Aston, 
Birmingham,  6 

33 

X 

X 

X 

X 

Great  Charles  Street, 
Birmingham,  3 

34 

X 

X 

X 

X 

Soho  Hill,  Handsworth, 
Birmingham,  19 

39 

X 

X 

X 

X 

X 

Harborne  Lane, 

Selly  Oak,  B’ham  29 

38 

X 

X 

X 

X 

Maas  Road, 

Northfield,  B’ham  31 

27 

X 

X 

X 

X 

X 

(a)  Ridpool  Road, 

South  Yardley, 
Birmingham,  26 

19 

X 

X 

Sheep  Street, 

Gosta  Green, 
Birmingham,  4. 

37 

X 

X 

X 

X 

X 

X 

X 

Sherbourne  Road, 
Balsall  Heath, 
Birmingham,  12 

32 

X 

X 

X 

X 

Stratford  Road, 
Sparkhill,  B’ham  1 1 

44 

X 

X 

X 

X 

X 

Slade  Road, 

Erdington,  B’ham  23 

34 

X 

X 

X 

X 

(a)  Warren  Farm  Rd., 
Erdington,  B’ham  23 

X 

Warstock  Lane, 

King’s  Heath. 
Birmingham,  14 

23 

X 

X 

X 

X 

X 

Yardley  Green  Road, 
Little  Bromwich, 
Birmingham,  9 

43 

X 

X 

X 

X 

Friends’  Institute, 
Moseley  Road, 
Birmingham,  12 

_ 

X 

Bame  Elizabeth  H’se, 
Stechford,  B’ham  9 

— 

X 

Congregational  Hall, 
Brackenbury  Road, 
Erdington,  B'ham  23 

_ 

X 

280,  Birchfield  Road, 
Birmingham,  20. 

— 

X 

Birmingham  Athletic 
Institute,  John 

Bright  Street, 

B’ham,  1 

X 

(a)  Part  Time  Clinic. 

hied  Guidance  Clinics,  45.  Lee  Crescent,  Birmingham,  15  and  280,  Birchfield  Road, 

Birmingham. 20. 

Lo°dgate  Street  Bathing  Centre,  Birmingham,  5. 
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STAFF  . 

Dr.  P.  R.  Kemp  was  appointed  Senior  Assistant  School  Mechcai 

Officer  during-  the  year. 

Dr.  M.  L.  Williamson  was  appointed  Assistant  School  Me, heal 

Officer  (General  Purposes)  in  January.  _ . 

Drs.  M.  I.  Davies  and  J.  1!.  Camming  were  appointed  in  April  m 
olace  of  Drs  I.  J.  Landon  and  M.  J.  Cash  who  had  resigned  m Maich. 
Dr  J W McConachie  resigned  in  April  and  Dr.  M.  P.  Paterson  was 
appointed  in  his  place  in  September.  Dr.  J.  E.  Camming  restgned  m 
July  and  was  re-appointed  in  November. 

Mr.  D.  Glen  Thomson  was  appointed  Senior  School  Dental  Officer 
in  October  in  place  of  Dr.  E.  Davies-Thomas  who  had  resigned  m 
September,  1951. 

The  following  additions  were  made  to  the  Child  Guidance  Staff:  Dr. 
L.  F.  W.  Eickhoff  was  appointed  part-time  Psychiatrist  m March,  and 
Mr.  W.  J.  Bannon  was  appointed  Senior  Educational  Psychologist  in 
September.  Miss  E.  Howard  took  up  her  appointment  as  Educational 
Psychologist  in  November.  Mrs.  B.  K.  Dearnley  was  appointed  as  a 
Social  Worker  in  January  and  Miss  N.  Lowe  commenced  duty  as  a 


Remedial  Teacher  in  June. 


Mr.  Norris  took  up  his  appointment  as  Orthodontist  in  October. 

Dr.  K.  Davies-Thomas  resigned  her  appointment  as  Ophthalmologist 
in  August  and  Drs.  B.  C.  Curwood,  L.  Marx,  S.  W.  K.  Norris  and  N. 
Walkinshaw  were  appointed  to  fill  the  vacancy. 

Mrs.  Downing,  Physiotherapist,  resigned  on  31st  March,  1952. 
Miss  F.  D.  Hill  was  appointed  a full-time  Speech  lherapist  in 
September,  and  during  the  year  Mrs.  M.  P.  Manley  and  Miss  S.  M.  B. 
Barton  joined  the  staff  as  part-time  Speech  Therapists. 

There  have  been  again  a number  of  changes  amongst  the  nursing- 
staff  and  dental  attendants.  Several  vacancies  for  school  nurses  had  not 
been  filled  by  the  end  of  the  year. 


COORDINATION 

There  is  full  interchange  of  relevant  information  between  the  Public 
Health  Department  and  the  School  Health  .Service. 

Further  help  is  given  in  the  building  up  of  continuous  medical  histories 
of  school  children  through  the  reports  received  from  the  hospitals  on 
( hildien  who  have  been  under  their  care.  In  general,  the  suggestions  in 
the  Circular  to  the  Hospital  Boards  are  being  carried  out. 

In  accoi dance  with  the  agreement,  the  Committee’s  representatives 
attended  as  observers  at  the  meeting  of  the  Advisory  Appointments  Com- 
mittee of  the  Regional  Hospital  Board  on  the  appointment  of  the 
consultant  psychiatrist. 
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MEDICAL  INSPECTION 

In  accordance  with  the  School  Health  Service  Regulations,  1945,  the 
following-  arrangements  are  made  for  the  medical  inspection  of  pupils  : 

(a)  as  soon  as  possible  after  the  date  of  their  admission  to  a maintained 

school  for  the  first  time ; 

(b)  during-  the  last  year  of  their  attendance  at  a maintained  Primary 

School. 

(c)  during  the  last  year  of  their  attendance  at  a maintained  Secondary 

School. 

The  main  statistics  on  medical  inspection  will  be  found  on  pages  81 
to  84  and  the  findings  are  given  in  accordance  with  the  Ministry’s 
requirements. 

The  parents  receive  an  invitation  to  be  present  at  these  examinations 
so  that  a full  discussion  can  take  place  on  each  child.  Whilst  the  parents 
in  general  appreciate  the  value  of  this  consultation  with  the  doctor,  it  is 
interesting-  to  note  from  the  following  percentages  that  the  attendances 
fall  off  with  the  older  children. 

Percentages  of  parents  attending  with  children  at  the  various  age 
groups  : 

Entrants : 5 years  old  92  per  cent. 

Second  age  group  : 10  years  old  83  per  cent. 

Third  age  group  : 14  years  old  49  per  cent. 

The  number  of  defects  found  to  require  treatment  at  these  periodic 
examinations  was  17,244  whilst  in  addition  a further  13,482  were  referred 
for  medical  supervision. 

Children  previously  found  to  have  defects  are  also  examined 
(re-inspections) . 

In  addition,  other  children  are  presented  as  “specials”  for  examin- 
ation by  the  school  medical  officers. 


GENERAL  CONDITION 

Classification  of  Children  under  the  heading  “General  Condition”  on  the 

School  Medical  Record  Card. 

The  doctors  are  asked  to  classify  the  children  at  the  periodic  routine 
medical  examinations  under  the  heading  “General  Condition”  into  the 
lollowing  groups,  “good”,  “fair”  and  “poor”. 
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The  relevant  figures  for  the  year  under  review  and  certain  compar- 
able figures  are  given  below. 


Age  Groups 

Number 
of  Pupils 
In- 
spected 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

No. 

% of 
Col.  2 

No. 

% of 
Col.  2 

No. 

% of 
Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

19,342 

4,185 

21-64 

14,189 

73-36 

968 

5-00 

Second  Age  Group 

11,573 

2,554 

22-07 

8,269 

71-45 

750 

6-48 

Third  Age  Group 

13,930 

3,132 

22-48 

10,366 

74-42 

432 

3-10 

Total,  1952 

44,845 

9,871 

22-01 

32,834 

73-20 

2,150 

4-79 

Total,  1951 

43,671 

10,988 

25-16 

30,057 

68-83 

2,626 

6-01 

In  general,  it  will  be  noted  that  the  condition  of  the  children 
examined  has  been  maintained.  The  grouping  is  arbitrary,  however,  and 
the  assessments  by  the  school  medical  officer  are  made  on  a subjective 
basis.  So  whilst  the  grouping  cannot  be  regarded  as  a strictly  accurate 
measure,  yet  it  is  reasonable  to  assume  that  the  general  impression  of  the 
doctors  following  the  careful  clinical  examination,  g'ives  a reasonable 
indication  ol  the  child’s  general  condition.  In  considering  the  classific- 
ation, it  is  useful  to  remember  that  attention  has  been  drawn  by  the  Chief 
Medical  Officer  to  the  Ministry  of  Education,  to  the  Oxford  Dictionary 
meaning  ol  the  word  “fair  as  “satisfactory.”  The  school  medical 
officers  classify  the  children  in  that  sense  under  that  particular  heading. 


NATIONAL  SURVEY  OF  THE  HEALTH  AND  DEVELOPMENT 

OF  CHILDREN 

An  enquiry  into  the  growth,  health  and  development  of  children  is 
being  carried  out  by  the  Joint  Committee  of  the  Institute  of  Child  Health 
(University  of  London),  the  Society  of  Medical  Officers  of  Health  and 
the  Population  Investigation  Committee.  The  Special  Services  Branch  of 
the  Ministry  ol  Education  have  been  closely  associated  with  the  planning 
of  the  enquiry.  Through  the  Maternity  and  Child  Welfare  Services  some 
6,000  children  born  in  England,  Wales  and  Scotland  between  the  3rd  and 
• Hi  March,  1946  have  been  followed  up  during  the  first  five  years  of  their 
lives  and  a unique  body  of  information  has  been  collected  on  their  home 
conditions  and  their  accidents,  illnesses,  growth  and  development.  The 
children  are  drawn  from  all  social  classes,  and  their  experiences  will  it 

is  toped,  give  an  und, started  picture  of  the  health  and  environment  of 
all  children  in  Great  Britain. 

The  children  concerned  have  now  reached  the  age  of  compulsory 
attendance  at  school  and,  at  the  request  of  the  Joint  Committee  the 
Anthonty  agreed  to  co-operate  in  the  enquiry  so  that  the  work  may  he 
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continued  through  the  school  period.  The  survey  children  were  examined 
by  the  school  medical  officers  in  March  when  the  school  nurses  also 
obtained  additional  information  required  for  the  enquiry.  The  school 
nurses  were  responsible  for  recording  any  illness  which  occurred  after  this 
date. 

The  examination  forms  for  completion  have  been  provided  by  the 
Joint  Committee  in  respect  of  about  1'28  children  living  in  the  Birmingham 
area. 

PROBLEM  FAMILIES 

Dr.  Lemin  reports  : 

“This  side  of  the  work  in  the  field  is  constantly  with  us  and  where 
it  appears,  either  from  the  observations  of  the  Head  Teacher,  the  School 
Medical  Officer,  the  School  Nurse,  or  the  Education  Welfare  Officer, 
that  a child  is  consistently  neglected  and  in  poor  health,  and  where 
parental  co-operation  towards  improvement  is  impossible  or  difficult  to 
obtain,  a visit  is  paid  by  the  Medical  Officer,  either  in  conjunction  with 
the  Education  Welfare  Officer  or  with  the  N.S.P.C.C.  During  the  year 
ended  81st  December,  1952,  nineteen  families  came  under  such  special 
supervision. 

On  consideration,  it  appears  true  that  in  many  cases  the  neglect  is 
not  of  a wilful  nature  but  rather  a lack  of  ability  to  cope  with  the  many 
and  adverse  situations,  either  economic  or  domestic,  that  may  arise.  The 
story  of  desertion,  'large  families,  domestic  strife  and  low  mentality  is 
repeated  again  and  again  in  all  its  variations. 

In  only  three  of  the  cases  was  removal  of  the  children  to  a place  of 
safety  considered  necessary  on  the  first  visit  and  this  only  on  the  most 
careful  assessment  of  the  children’s  condition  and  the  parents’  ability  to 
improve  that  condition.  In  one  of  these  three  cases,  illness  of  the  children 
was  a factor. 

Five  cases  came  to  the  Magistrates’  Court  and,  of  these,  three  had 
been  kept  under  supervision  and  helped  by  the  N.S.P.C.C.  over  a period 
of  time  varying  from  six  months  to  two  years. 

In  addition,  three  cases,  in  spite  of  help  by  the  N.S.P.C.C.,  Welfare 
Officer  and  our  Nursing  Service,  came  eventually  to  the  Juvenile  Court 
where  the  children  were  placed,  in  one  case,  under  supervision  and  in 
two  cases  in  the  care  of  the  Local  Authority. 

Of  the  remainder,  many  have  responded  to  the  help  given  them  and 
this  was  noticeable  in  the  improved  condition  of  the  children  in  school. 

Liaison  was  made  in  appropriate  cases  with  the  Family  Service  Unit 
and  the  Council  of  Social  Service. 

To  see  these  families  and  endeavour  in  some  way  to  encourage  them 
to  make  an  effort  to  improve  and  to  be  able  in  some  measure  to  bring 
help  to  them  is,  no  doubt,  a very  practical  application  of  the  preventive 
side  in  the  School  Health  Service.” 
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SCHOOLS  MHALS  SERVICE 

Daily  number  of  children  supplied  with  dinners  during 
31st  December,  1952: 


the  year  ended 


January 

February 

March 

April 


Secondary. 

18,247 

18,472 

18,103 

17,447 


Primary 

35,293 

34,583 

36,013 

35,249 


May 

June 

July 

September 


17,105 

15.980 
15,788 

20.981 


October 

November 

December 


21,112 

20,340 

20,216 


37,167 

36,297 

36,385 

36,235 

37,072 

37,136 

36,517 


Number  of  Meals  served  during  School  Holidays 


Average  number  of 
Meals  during  Term. 

Holiday  Meals.  Percentage. 

Easter 

April  

52,696 

2,916 

5-53 

Whitsuntide 

May  

52,277 

2,503 

4-78 

August 

September 

57,216 

2,173 

3-79 

Christmas 

December 

56,733 

1,810 

3-19 

NUMBER  OF  DINNERS  SUPPLIED 

TO  CHILDREN  DURING  1952 

Free 

Part-paid 

Paid 

Dinners 

Dinners 

Dinners 

Total 

Nursery  

10,252 

— 

369,416 

379,668 

Primary 

756,630 

18,742 

5,955,729 

6,731,101 

Secondary  Modern 

244,998 

5,778 

1,778,664 

2,029,440 

Grammar  and  Technical 

19,872 

526 

1,459,735 

1,480,133 

Special  Schools 

31,080 

1,614 

273,641 

306,335 

1,062,832 

26,660 

9,837,185 

10,926,677 

1951 

1,092,450 

33,591 

8,752,965 

9,879,006 

Number  of  child 

ren  eligible  for  fr 

ee  meals  at 

December,  1952,  was 

n,71 1 compared  with  6,101  the  previous  year. 


MILK  IN  SCHOOLS  SCHEME 

Number  ol  children  taking  milk  (as  per  return  to  Ministry  of 
Education)  on  a given  day  in  : 


February,  1952 

June,  1952 

October,  1952 


Percentage. 

123,842  86-64 

138,861  89-21 

141,908  88-39 
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MINOR  AILMENTS  AND  INSPECTION  CLINICS 

The  value  of  the  aid  which  is  given  to  both  mothers  and  children  is 
shown  by  the  number  of  attendances.  Whilst  treatment  of  minor  ailments 
constitutes  the  major  reason  for  attendance,  the  opportunity  to  consult  the 
school  medical  officer  is  also  frequently  taken  by  the  parents. 

There  have  been  57,067  attendances  during  1952. 

Scabies 

Since  the  war  years  the  number  of  cases  of  scabies  has  fallen  very 
considerably.  For  example  the  number  for  1949  was  599  whilst  for  1950 
and  1951  was  207  and  147.  During  1952  the  number  known  to  the  Auth- 
ority was  149.  Whilst  there  is  at  present  no  need  for  alarm  in  the 
apparently  slight  increase,  at  the  same  time,  an  increase  in  the  rise  of 
the  number  of  scabies  in  the  past  has  had  an  ominous  implication.  The 
trend,  therefore  will  be  watched  carefully. 

Ringworm  of  the  Scalp 

Ringworm  of  the  scalp  also  shows  a slight  increase  over  the  previous 
year,  namely,  76  cases  as  compared  with  66  cases  in  1951.  During  1950 
there  were  75  such  cases. 

Diseases  of  the  Skin 

Whilst  impetigo  shows  a decline,  the  number  of  general  skin  diseases 
has  increased  during  the  year  under  review. 


DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Mr.  F.  Brayshaw  Gilhespy  attends  for  two  sessions  a week  at  the 
Aural  Clinic,  Great  Charles  Street.  For  the  remaining  sessions  during 
the  week,  the  nurse-in-charge  carries  out  the  treatment  according  to  the 
specialist’s  directions. 

Reports  are  also  sent  to  the  medical  officers  at  the  school  clinics 
where  the  treatment  prescribed  by  the  surgeon  can  be  carried  out. 

During  the  year  1,210  children  were  seen,  making  4,737  attendances. 

The  following  table  shows  the  nature  of  the  work  carried  out  at  the 


clinic  during  the  year: 

No.  of  examinations  by  the  Aural  Surgeon  1,210 

No.  of  nasal  and  eustachian  treatments  264 

No.  of  mastoid  dressings  424 

No.  of  other  aural  treatments  2,632 

No.  of  audiograms  207 


Thirty-two  children  were  sent  to  the  schools  for  the  deaf  and  thirty 
children  were  referred  to  the  lip-reading  classes. 
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Mr.  Cilhespy  reports  : 

“The  figures  giving  numbers  only  of  attendances,  treatments,  etc., 
provide  very  ‘dry’  reading  and  are  of  little  value  to  lay  administrators 
unless  accompanied  by  a certain  degree  ol  explanation.  1 he  long  list  of 
children  attending  for  ear,  nose  and  throat  complaints  shows  no 
reduction  from  previous  years,  despite  the  introduction  of  anti-biotics 
with  which  they  are  treated  in  their  earlier  stages.  At  one  time  the 
infectious  fevers  such  as  measles,  scarlet  fever  and  whooping  cough 
accounted  for  many  cases  of  discharging  ears,  although  a great  number 
were  treated  in  hospital  and  remained  there  until  convalescent.  One 
wonders  whether  such  diseases  are  still  responsible  for  a large  quota 
although  the  diseases  themselves  are  considered  almost  negligible. 

From  these  children  who  have  suffered  with  ear  complaints,  a per- 
centage— in  the  neighbourhood  of  ten — have  some  degree  of  deafness,  and 
these  are  found  at  routine  school  inspections  or  by  the  use  of  the  gramo- 
phone audiometer  service. 


From  the  gramophone  audiometer  survey  those  children  with 
otorrhoea,  present  or  past,  show  permanent  deafness  of  varying  degree 
in  one  of  ten  cases.  This  investigation,  it  is  interesting  to  note,  finds 
children  with  unilateral  deafness  who,  because  of  their  good  hearing  on 
the  sound  side,  are  not  discovered  at  routine  school  inspections.  Owing 
to  the  raising  ol  the  school  leaving  age,  a few  cases  of  familial  deafness 
are  being  discovered. 


I hese  deafened  children,  if  their  complaint  is  severe,  are  sent  to  the 
deaf  schools  and  thirty-two  were  found  needing  this  form  of  education. 
1 am  very  pleased  to  report  that  while  at  the  deaf  schools  children  receive 


hearing  aids  if  they  can  be  benefited  by  their  use  and  retain  these  instru- 
ments alter  leaving.  Por  children  with  milder  degrees  of  deafness,  lip- 
reading  classes  have  been  instituted  at  the  deaf  schools;  such  instruction, 
sometimes  accompanied  by  the  use  of  a hearing  aid,  allows  children  to 
beep  up  with  the  standard  of  their  class  at  school. 


1 have  reviewed  over  one  hundred  children  whose  tonsils  have  been 
removed  and  as  this  operation  was  undertaken  for  some  specific  purpose 
the  results  have  been  extremely  gratifying. 


At  the  Ear  and  1 hroat  Hospital,  1 have  operated  on  patients  from 
this  clinic  who  required  investigation  of  their  nasal  accessory  sinuses  on 
account  of  histories  of  ‘catarrh.’  In  some  of  these,  adenoids,  recurring 
alter  a previous  guillotine  operation,  were  found  to  have  been  a cause  ol 
nasal  or  aural  trouble. 


Retrospectively,  there  seems  to  be  no  decrease  in  the  numbers  of 
children  attending  for  ear,  nose  and  throat  complaints  in  this  industrial 


city. 
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AUDIOMETRIC  SURVEY 

The  testing’  of  the  hearing  in  the  schools  was  resumed  during  the 
year  after  an  interval  of  13  years.  With  the  willing  and  active  co-oper- 
ation of  the  head  teachers,  the  gramophone  audiometer  was  in  continuous 
use.  Nurse  Asher,  who  had  previous  experience,  was  responsible  for  the 
administration  of  tests,  and  113  schools  were  visited. 

The  children  tested  were  generally  between  the  ages  of  eleven  and 
fourteen  but  a number  of  ten  year  olds  were  also  included. 

In  all,  30,436  were  tested,  of  whom  there  were  15,685  boys  and 
14,751  girls.  Each  ear  was  tested  seperately  and  the  arbitrary  classifi- 
cation which  has  been  accepted,  is  used  in  the  results  obtained.  It  is  well 
to  state  this  classification  as  a guide: 

Group  A.  Normal  hearing  falling’  within  — 3 to  6 units  loss. 

Group  B.  Slightly  deaf  where  there  is  9 units  loss. 

Group  C.  Moderately  deaf  where  this  is  12  to  18  units  loss. 

Group  D.  Severely  deaf  where  there  is  21  to  30  units  loss. 

All  the  children  who  are  found  to  have  more  than  9 units  loss  on  the 
first  test  are  re-tested  to  eliminate  such  facts  as  novelty,  lapse  of  con- 
centration and  nervousness ; more  especially  in  the  second  test  necessary 
for  the  duller  children. 

The  number  of  children  who  failed  to  pass  the  first  test  was  3,407 
of  whom  1,827  were  boys  and  1,580  were  girls.  These  children  were 
re-tested  and  1,163  again  failed  the  test — 632  boys  and  531  girls.  The 
hearing  of  each  ear  separately  in  this  group  is  shown  as  follows  : 


Boys  failed  in  one  ear  468  Girls  failed  in  one  ear  . 403 

Boys  failed  in  two  ears  164  Girls  failed  in  two  ears  128 


As  a result  of  the  two  tests,  the  children  were  grouped  as  under: 

Group  A.  Group  B.  Group  C.  Group  D. 

29,273  45  651  467 

The  number  of  ears  tested  in  the  survey  : 

Boys  31,369  Girls  29,502  Total  60,871 

(One  boy  had  only  one  external  ear  due  to  congenital  deformity). 

The  hearing  acuity  of  all  ears  by  groups  : 

Group  A.  Group  B.  Group  C.  Group  D. 

59,416  110  819  526 

The  parents  of  all  children  who  failed  to  pass  the  second  test,  with 
the  exception  of  those  children  who  had  suffered  a mastoid  operation, 
were  notified  of  the  deafness.  They  were  also  given  the  option  of  attend- 
ing either  the  school  clinic  or  their  general  practitioner  for  clinical 
examination  and  treatment.  Where  the  parents  decided  on  the  latter 
course,  an  explanatory  note  was  sent  to  the  general  practitioner  with  the 
option  in  this  case  of  referring  the  child  back  to  the  school  clinic. 
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The  options  for  general  practitioners  were  461  (of  these,  156  were 
returned  by  the  practitioners  to  the  school  clinics  and  38  to  hospital). 
The  options  for  the  school  clinics  were  486.  In  addition,  62  children  were 
attending-  hospital  and  30,  the  Committee’s  Aural  Clinic.  One  hundred 
and  nine  children  had  previously  been  operated  on  for  diseased  mastoids 
and  fifteen  replies  were  still  awaited.  In  fifteen  cases,  home  visits  were 
paid  to  obtain  the  parents’  consent  for  clinical  examination. 

At  the  end  of  the  year,  the  following-  examinations  had  been  made  : 
Children  examined  at  school  clinics— 385,  of  these  169  received  treatment. 
Children  examined  by  general  practitioners — 107,  of  these  78  received 
treatment. 


Children  examined  at  hospital — 72  of  these  66  received  treatment. 


The  defects  from  which  the  children  were  suffering  are  shown  below  : 


Examined 

Examined  Examined 

by 

at 

at 

Total 

own  doctor 

hospital 

school  clinic 

Ch.  sup.  otitis  media  

19 

17 

55 

91 

Old  otitis  media 

6 

4 

85 

95 

Polypi 

— 

2 

1 

3 

Sub-acute  otitis  media 

1 

— 

1 

2 

Mastoids  post  operative 

— 

— 

— 

60 

Chronic  mastoid  

1 

1 

— 

2 

Eustachian  obstruction  

14 

2 

21 

37 

Cerebral  and  other  causes 

1 

2 

13 

16 

Wax  and  foreign  bodies  

18 

5 

82 

105 

Retracted  drumheads 

— 

1 

18 

19 

Sclerosis 

— 

— 

35 

35 

Catarrh 

4 

1 

17 

22 

Normal  ears 

3 

1 

26 

30 

Diagnosis  not  known 

41 

37 

31 

109 

108  73  385  626 


I he  children  were  tested  again  after  examination  and  treatment.  Of 
502  tested,  257  failed  in  some  degree,  216  in  one  ear  and  41  in  two  cars. 

1 lie  grouping  of  the  children  were  as  follows  : 


Group  A. 

Group  B. 

Group  C. 

Group  D. 

245 

16 

136 

105 

earing  acuity  in 

all  ears  in  these 

groups  were : 

Group  A. 

Group  B. 

Group  C. 

Group  D. 

706 

16 

171 

Ill 

Ol  the  children  with  defective  hearing  in  both  t ars,  there  were  35  children 

m Group  C and  6 children  in  Group  D,  taking  the  better  ear  as  the 
criterion. 
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It  will  be  noted  that  a number  of  children  suffering  from  various 
degrees  of  deafness  have  been  discovered  through  this  survey.  These 
children,  by  interesting  the  parents  who  were  unaware  of  the  condition, 
have  had  the  benefit  of  a clinical  examination  and,  in  most  cases,  treat- 
ment has  greatly  improved  the  hearing.  Furthermore,  it  can  be  stated 
that  many  of  these  conditions,  so  often  painless  and  with  no  outward 
signs,  if  allowed  to  go  untreated,  become  much  more  severe  in  adoles- 
cence and  in  later  life,  with  increasing  deafness.  The  work  of  this  section 
falls  within  the  spirit  of  the  School  Health  Service — namely,  the  early 
detection  and  amelioration  of  defects,  and  the  prevention  of  destructive 
processes. 


TONSILS  AND  ADENOIDS 

In  last  year’s  Report  there  was  a review  of  the  operative  treatment 
given  for  tonsils  and  adenoids  at  the  Committee’s  Handsworth  Clinic 
from  its  inception  until  it  was  closed  at  the  end  of  1951.  Since  that  date, 
in  accordance  with  the  arrangements  made  with  the  Regional  Hospital 
Board,  the  service  was  transferred  to  Dudley  Road  Hospital. 

As  the  clinic  at  the  hospital  serves  a wide  area,  the  Surgeon  con- 
sidered he  could  only  examine  twenty-eight  children  referred  by  the  school 
medical  officers,  in  each  week  with  the  view  that  most  of  these  children 
would  require  operation.  Furthermore,  the  type  of  operation  performed 
by  the  surgeon  resulted  in  fewer  operations  in  a session  than  at  Hands- 
worth. 

Special  arrangements  were  made  for  the  children  on  the  Committee’s 
waiting  list  at  the  time  of  transfer.  In  view  of  discussions  on  the  need 
for  operative  treatment,  it  is  of  some  interest  to  note  the  result  of  their 


examination  at  the  Hospital : 

Operation  for  tonsils  and  adenoids  163 

Operation  for  adenoids  only  40 

Operation  for  tonsils  and  adenoids  plus  antral  washouts  77 

Antral  washouts  only  7 

For  treatment  at  E.N.T.  Clinic  15 

Operation  already  performed  elsewhere  9 

Referred  to  school  speech  therapy  clinic  1 

Sinuses  X-rayed  but  failed  to  return  .....  4 

Operation  required  but  could  not  come  in  on  date  given  and  will 

send  for  again  10 

Referred  to  skin  hospital  .....  1 

Observation  only  suggested  92 

Attended  for  further  observation  ...  5 

No  indications  for  observation  6 

Did  not  attend  for  examination  87 

Not  known  at  address  given  6 


Total 


453 


Of  the  new  cases  referred  during  the  year,  109  children  have  received 
operative  treatment.  In  addition  to  this  number,  there  are,  of  course 
many  children  operated  on  at  Dudley  Road  Hospital  who  are  not  referred 
through  the  School  Health  Service.  At  the  same  time,  there  are  a number 
of  children  who  are  awaiting  operation  after  examination  following 
reference  by  the  school  medical  officers  and  it  is  hoped  that  the  position 
will  improve  when  the  Surgeon,  who  left  the  hospital  towards  the  end  of 

the  year,  is  replaced. 

In  general,  the  arrangements  have  worked  quite  smoothly  and  the 
co-operation  of  the  hospital  authority  is  appieciated. 


EYE  DEFECTS 

The  number  of  pupils  examined  in  the  routine  age  groups  who 
suffered  from  defective  vision  (excluding  squint)  was: 

No.  found  to 

No.  have  defective  Percentage 

examined  vision 


Entrants  . 19,342  280  1 -4 

Second  Age  Group  11,573  1,419  12-3 

Third  Age  Group  13,930  1,988  14-3 


In  addition  the  school  nurses  test  the  visual  acuity  of  the  children  in 
certain  other  age  groups  and  those  found  to  have  a defective  vision  are 
referred  for  the  appropriate  examinations. 


OPHTHALMIC  TREATMENT 

'I'he  arrangements  for  the  dispensing  of  the  glasses  prescribed  by 
the  ophthalmic  surgeons  and  the  medical  officers  who  carry  out  refractions 
were  made  through  the  Supplementary  Ophthalmic  Service  of  the  National 
Health  Service.  The  ophthalmic  surgeons  prescribed  4,888  glasses  and 
the  medical  officers  9G3. 

Mr.  II.  W.  Archer-Hall  reports: 

“During  the  year  1952,  1 have  examined  646  children  at  the  Great 
Charles  Street  School  Clinic.  For  461  of  these,  I prescribed  spectacles. 

1 he  other  185  did  not  require  fresh  glasses,  or  their  eyes  were  normal. 

As  you  are  aware,  1 think  it  very  important  that  school  children  with 
myopia  should  be  examined  at  frequent  intervals,  as  one  often  finds  a 
progression  of  one  dioptre  or  more  in  nine  months.  It  is,  no  doubt,  of 
81  eat  benefit  that  these  children  should  be  examined  frequently,  as  I 
endeavour  to  do  at  Great  Charles  Street  School  Clinic. 
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The  461  patients,  for  whom  I prescribed  glasses,  are  made  up  of  the 


following'  errors  of  refraction  : 

Myopic  315 

Hypermetropic  74 

Mixed  astigmatism  33 

Myopic  astigmatism  24 

Hypermetropic  astigmatism  15 


Total  461 


It  is  pleasing'  to  note,  that  during'  the  whole  year  attendances  have 
been  well  maintained,  and  that  eight  or  nine  children  have  generally  been 
present  at  each  clinic.” 

Mr.  Mark  Tree  reports: 

“Attendances  at  ophthalmic  school  clinics  continue  to  be  highly 
satisfactory. 

It  is  gratifying  to  note  that  parents  are  for  the  most  part  very 
appreciative  of  the  opportunities  afforded  for  medical  eye  examinations, 
advice,  and  treatment.  As  a result,  it  is  noticeable  that  parents  are 
beginning  to  learn  that  it  is  important  for  us  to  see  squint  cases  as  early 
as  possible,  and  they  arc  ready  to  co-operate  and  persevere  in  treatment. 

Since  my  last  review  in  July,  1951  of  the  pupils  at  the  partially- 
sighted  schools,  there  have  been  thirty-five  new  admissions,  and  ten  pupils 
have  sufficiently  improved  to  return  to  normal  schools.  In  addition  twelve 
pupils  have  left  school  and  two  have  been  transferred  to  the  Blind 
Institution. 

I have  also  periodically  re-examined  and  reviewed  the  progress  of  all 
the  pupils.  In  this,  I have  had,  as  always,  the  valuable  assistance  of 
Miss  Cox  and  Miss  Ludford,  the  Head  Teachers  of  the  schools,  whose 
personal  interest  in  the  difficulties  of  individual  pupils  has  been  most 
helpful.  I am  also  indebted  to  them  for  statistics  necessary  in  classifying 
the  pupils’  defects. 

I have  also  had  the  privilege  of  meeting  the  members  of  the  Associ- 
ation for  the  Welfare  of  the  Partially  Sighted.  Their  keen  interest  in  the 
medical  problems  involved  was  evident,  and  I am  sure  this  Association 
will  provide  a stimulating  interest  to  the  teaching  staffs  of  the  partially 
sighted  schools. 
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At  the  end  of  December,  1952,  at  the  two 
there  were  eighty-four  boys  and  fifty  g.rls  tnaktng  a total  of  134. 

classified  them  as  follows  : 


1.  High  Myopia 


-43  cases  consisting  of  26  boys  and  17  girls. 


(a) 

(10 

(c) 


5 w 


(d) 

(e) 
(0 
(g) 


ith  central  retinal  degenerative  changes. 
4 with  marked  astigmatism. 

9 with  strabismus. 

3 alternating  convergent. 

1 alternating  divergent. 

3 monocular  convergent. 

2 monocular  divergent. 

1 with  partial  albinism. 

1 mild  oxycephaly. 

1 with  corneal  dystrophy. 

1 with  old  disseminated  choroiditis. 


Nystagmus — 47  cases  consisting  of  30  boys  and  17  girls. 

(a)  16  associated  with  albinism  of  whom  2 had  monocular  con- 

vergent strabismus. 

(b)  27  congenital  cases  without  albinism. 

2 with  a family  history  ol  nystagmus. 

3 with  head  shaking  or  tremors. 

1 with  optic  atrophy. 

1 with  congenital  hemiplegia. 


u. 

iii. 

iv. 


(c) 


v.  2 with  monocular  convergent  strabismus, 

vi.  1 with  myopia  and  unilatural  ptosis, 

vii.  1 with  myopic  astigmatism. 

4  with  congenital  cataracts. 


3.  Congenital  Cataracts — 18  cases  consisting  of  8 boys  and  10  girls. 

(a)  6 with  a family  history  of  inherited  cataract  of  which  1 

had  nystagmus. 

(b)  12  sporadic  cases  of  which  3 had  nystagmus  and  1 had 

alternating  convergent  strabismus. 

4.  Bilateral  Ectopia  Lentis — 2 cases — 1 boy  and  1 girl. 

15.  Bilateral  Buphthalmos — 2 cases — 1 boy  and  1 girl. 

6.  High  Hypermetropia— 3 cases — 2 boys  and  1 girl. 


7.  Corneal  Pemphigus — 1 case — girl. 

8.  Corneal  Dystrophy — 1 case — boy. 


25 


9.  Syndromes  and  Multiple  defects  and  miscellaneous. 

(a)  Laurence-Moon  syndrome — 2 cases — 1 boy  and  1 girl. 

(b)  Retinitis  pigmentosa — 1 case — boy. 

(c)  Atypical  primary  retinal  degeneration — 1 case — boy. 

(d)  Little’s  disease  + partial  albinism  + convergent  strab- 

ismus— 1 case — boy. 

(e)  Hydrocephalus  + epilepsy,  nystagmus  and  high  myopia 

— 1 case — boy. 

(f)  Mental  retardation,  club  foot,  hypermetropia,  bilateral 

external  rectus  palsy  and  facial  palsy — 1 case — boy. 

(g)  High  myopia  + deafness  and  defective  speech — 2 cases — 

girls. 

(h)  Bilateral  colobomata  of  optic  nerve,  retina,  choroid  and 

iris — 1 case — boy. 

(i)  Unilateral  microphthalmos  + retino-choroidal  atrophy  in 

both  eyes — 1 case — boy. 

(j)  Bilateral  choroidaemia  + myopic  astigmatism — 1 case — 

boy. 

(k)  Bilateral  partial  optic  atropy  after  head  injury — 1 case — 

boy. 

(l)  Bilateral  amblyopia — undifferentiated  maculae — 1 case — 

boy. 

(m)  Bilateral  macular  degeneration — 1 case — boy. 

(n)  Unilateral  corneal  nebula  (L)  right  eye  removed — 1 case 

boy. 

Our  three  main  groups  are  those  with  nystagmus,  high  myopia  and 
congenital  cataract  in  this  numerical  order. 

The  number  of  boys  exceeds  that  of  girls  in  both  schools. 

The  group  of  cases  presenting  syndromes  and  multiple  defects  con- 
sists mostly  of  boys.” 

Mr.  J.  H.  Austin  reports: 

‘‘I  am  pleased  to  say  that,  with  a few  notable  exceptions,  attendances 
at  my  clinics  have  been  well  maintained  during  the  past  year.  Though 
I have  no  figures  to  prove  it,  I have  the  impression  that  I have  recently 
seen  an  increasing  number  of  children  referred  for  headaches,  eye  strain 
and  other  vague  ocular  symptoms  who  in  fact  require  neither  glasses  nor 
any  other  form  of  ocular  treatment.  A frank  discussion  with  the  mother 
will  sometimes  reveal  the  cause  of  the  trouble ; but  its  treatment  may 
require  the  removal  of  social  or  economic  evils,  and  so  be  beyond  the 
scope  of  medicine. 

For  the  rest,  my  policy  continues  to  be  to  give  each  child  careful 
individual  attention,  and,  in  cases  of  squint,  to  maintain  a close  liaison 
with  the  Hospital  Eye  Service.” 
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SCHOOL  DENTAL  SERVICE 

Mr  D Glen  Thomson,  Senior  School  Denial  Officer,  reports. 

‘‘1  have  pleasure  in  submitting  my  first  Annual  Report  on  the  work 
of  the  School  Dental  Service  for  1952.  This  report  of  necessity  must-be 
mainly  statistical  as  1 only  undertook  my  duties  on  1st  October  o- 

In  March,  1951,  the  Dental  Whitley  Council  (Local  Authorities) 
announced  their  recommendations  on  rates  oi  pay  and  conditions  of  ser- 
vice for  dental  officers  employed  by  local  authorities.  This  settlement  on 
a national  level  has  achieved  far  more  reaching  effects  than  an  increase 
in  salary.  It  has  established  a bridge-head  where  representatives  of  local 
authorities  and  public  dental  officers  can  meet  and  discuss  problems. 
Again,  Circular  242  of  December,  1950,  made  clear  that  the  school  dental 
service  should  be  strengthened.  This  has  assured  public  dental  officers 
of  the  continuity  of  the  school  dental  service  and  will  lead  to  recruitment 

of  additional  officers  to  the  service. 

Mrs.  Levy,  L.D.S.,  who  was  giving  eight  sessions  a week,  resigned 
21/7/52,  and  Miss  Howard,  B.D.S.,  commenced  duty  as  a full-time 
officer  11/11/52. 

Of  the  30,304  children  inspected,  18,563  were  found  to  require 
treatment,  17,650  were  referred  for  treatment  and  8,55/  had  their  treat- 
ment completed.  In  addition,  20,972  casuals  received  treatment. 

However,  of  the  children  who  were  treated  through  routine  inspection 
at  school,  102  fillings  were  inserted  for  every  100  children  treated.  The 
comparative  figure  for  the  previous  year  was  107.  1 hesc  figures  show 

that  it  has  been  possible  to  adopt  conservative  measures  for  routine  cases. 
It  is  regretted  that  there  has  been  a fall  in  the  number  of  fillings  but  this 
is  due  to  the  lack  of  dental  personnel.  The  whole  purpose  of  the  school 
dental  service  is  to  provide  a service  of  regular  inspection  and  treatment 
with  the  conservation  of  the  teeth.  Dental  inspection  on  school  premises 
and  treatment  at  a clinic  situated  near  to  the  school  where  a child  can 
attend  with  his  school  companions  leads  to  the  acceptance  of  treatment 
of  many  children  who  would  otherwise  not  obtain  treatment.  The  three 
common  defects  ol  the  teeth  in  childhood  are  caries,  malocclus- 
ion and  gum  diseases.  1 he  control  of  dental  disease  is  primarily  one  of 
regular  inspection  and  early  treatment,  combined  with  nutritional 
education,  and  the  teaching  of  oral  hygiene. 

Anaesthetic  Scheme 

1 his  sei  v ice  which  employs  medical  anaesthetists  has  again  proved 
most  valuable.  Approximately  twenty-eight  gas  sessions  are  held  each 
week.  A total  of  23,473  general  anaesthetics  of  nitrous  oxide  and  oxygen 
were  administered  during  the  year. 

rhe  Wal1™'  No-  8 s,ls  ;lnfl  oxygen  machines  employed  are  very 
reliable  and  have  given  very  little  trouble.  The  experienced  medical 
anaesthetists  produce  a smooth,  even  anaesthesia  which  is  comforting  to 
the  child  and  assists  greatly  the  dental  officer  in  his  operative  duties  ' 
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Dental  Hospital 

I he  Birmingham  Denial  Hospital  has  again  given  every  help  to  the 
School  Dental  Service,  and  the  closest  co-operation  exists  between  the  two 
services.  This  arrangement  is  much  appreciated.  In  particular,  Mr. 
Hardwick  has  undertaken  the  treatment  ol'  all  cases  of  accidental  injury 
to  front  teeth.  This  type  of  accident  occurs  most  frequently  in  school 
playgrounds  and  a large  number  of  cases  have  been  referred  to  Mi. 
Hardwick.  All  children  requiring  x-rays  are  referred  to  the  Dental 
Hospital. 

It  has  been  the  practice  to  send  all  children  requiring  dentures  to  the 
Hospital  but  with  an  increasing  staff  ir  is  hoped  that  it  will  soon  be 
possible  to  arrange  for  the  provision  of  dentures  to  be  undertaken  by  the 
dental  officers  at  their  own  clinics.  This  service  is  chiefly  in  connection 
with  those  children  who  have  lost  their  front  teeth  either  as  a result  of 
accident  or  by  dental  caries  too  advanced  to  be  restored  by  conservation. 

Maternity  and  Child  Welfare  Department 

The  existing  arrangements  for  the  treatment  of  mothers  referred  by 
the  Maternity  and  Child  Welfare  Department  in  accordance  with  the 
request  made  by  the  Public  Health  Department  has  continued.  Patients 
are  in  attendance  at  four  clinics  on  Saturday  mornings  and  are  provided 
with  dentures.  The  following  figures  indicate  the  nature  of  the  work 


carried  out  during  the  year. 

Mothers  referred  for  treatment  264 

Attendances  for  treatment  ..  746 

Full  upper  dentures  supplied  109 

Full  lower  dentures  supplied  65 

Partial  upper  dentures  supplied  59 

Partial  lower  dentures  supplied  .....  66 

Total  number  of  dentures  supplied  299 

Orthodontia 


This  branch  of  dentistry  deals  with  the  irregularities  of  the  teeth 
and  jaws.  There  has  been  an  increasing  demand  for  orthodontic  treat- 
ment and  it  has  been  stated  that  fifteen  per  c£nt.  of  all  school  children 
require  and  would  benefit  from  some  form  of  orthodontic  treatment,  and 
that  five  per  cent,  require  treatment  which  calls  for  the  service  of  a 
specialist  orthodontist.  An  important  point  to  be  kept  in  mind  is  that 
only  those  cases  where  the  full  co-operation  of  the  child  and  its  parent  is 
assured  should  be  undertaken.  The  orthodontic  department,  which  is 
extremely  well  equipped  with  the  most  up-to-date  fittings,  has  been  most 
active  throughout  the  year.  Children  are  selected  by  the  school  dental 
officers  and  are  referred  to  the  orthodontic  specialists. 

An  account  of  the  activities  of  the  Orthodontic  Clinic  is  given  by  Mr. 
Walpole  Day  : 

‘The  Orthodontic  Clinic  has  now  completed  its  first  full  year  and 
its  early  promise  of  full  and  enthusiastic  co-operation  from  all  concerned, 
including  the  patients,  has  been  amply  fulfilled. 
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The  hope  expressed  in  the  last  report  that  more  than  one  session 
would  be  devoted  to  this  work  has  now  become  a fact  and  Mr.  N.  Norris 
was  appointed  in  October  to  do  one  session  per  week. 

It  is  still  possible  to  do  only  the  urgent  cases  but  if  this  healthy 
beginning  is  maintained,  and  a gradual  expansion  takes  place  it  should 
soon  be  possible  to  undertake  the  treatment  of  some  of  the  moic  difficult 
and  lengthy  cases.’ 

FIGURES  FOR  JANUARY — DECEMBER,  1952 

Number  of  attendances 

Number  of  new  cases  

Number  of  cases  finished 
Non-acceptances 
Number  of  appliances 

Number  on  waiting  list  at  end  of  December 
Number  of  sessions  worked 

Children’s  Hospital 

The  Dental  Department  at  the  Children’s  Hospital  has  continued  to 
give  treatment  to  those  children  who  require  special  investigation,  or  if  it 
is  necessary  for  them  to  be  an  in-patient.  This  service  has  been  most 
valuable  and  has  been  much  appreciated. 

Clinics 

The  high  standard  of  dental  equipment  provided  for  the  clinics  not 
only  creates  a favourable  impression  on  the  patients  but  assures  greater 
efficiency.  Two  new  clinics  will  be  completed  during  1953,  at  Warren 
Farm  Road,  and  Stud  Lane  respectively.  Each  will  contain  two  surgeries 
with  a communicating  recovery  room.  A second  surgery  will  be  in 
operation  at  Yardley  Green  Clinic.  This  will  prove  invaluable  as  the 
clinic  serves  a large  school  population. 

In  conclusion,  I would  like  to  thank  the  dental  staff  for  their  co-oper- 
ation. 1 would  also  like  to  pay  tribute  to  the  excellent  help  afforded  by 
the  teaching  profession.  Much  of  the  success  of  a dental  service  is  due 
to  their  efforts.  1 he  clerical  staff  has  been  most  helpful.” 


1952 

1951 

874 

96 

90 

43 

41 

— 

29 

1 

1 16 

24 

60 

44 

55 

15 

ORTHOPAEDIC  DEFECTS 

During  the  year,  2,393  children  were  given  treatment  at  the 
orthopaedic  clinics  and  made  37,639  attendances. 

Mr.  F.  G.  Allan  reports: 

In  reviewing  the  work  of  the  school  physiotherapy  clinics  during 
19  >2,  acknowledgment  must  first  be  given  to  the  assistant  school  medical 
oil iccrs  who  direct  the  cases  to  the  clinics  and  select  those  requiring  con- 
sultative examination  for  their  support,  and  to  the  physiotherapists  for 
their  enthusiasm  and  wholehearted  co-operation  in  the  planning  and 
carrying  out  of  treatment  in  each  case. 

A short  resume  of  the  year’s  work  is  given  below. 
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Orthopaedic;  treatment  ot  school  children  is  becoming-  more  and  more 
a branch  of  preventive  medicine,  and  to  ensure  the  best  results  treatment 
must  be  started  as  soon  as  after  the  incidence  of  the  abnormality  as 
possible.  Since  many  abnormalities  leading-  to  grave  disability  are  quite 
symptomless  in  their  early  stages,  this  can  be  done  only  by  very  frequent 
routine  inspection,  or  bv  knowing  at  what  age  such  abnormalities  are 
likely  to  arise. 

During  a recent  consultative  clinic,  it  was  discovered  that  certain 
children  had  developed  a spinal  abnormality  which,  if  found  in  an  early 
stage  is  easy  to  check,  but  allowed  to  develop,  leads  to  spinal  deformity 
and  the  risk  of  arthritic  changes  in  middle  age.  This  is  an  example  of 
the  need  for  regular  inspection  of  children  which  is  provided  through  the 
School  Health  Service.” 


Reason  for 
attendance 

Number  of 
children 
treated 

Number  of 
attendances 

Remedial  exercises 

2.179 

29.988 

Massage  

94 

2,978 

Radiant  heat 

123 

1,274 

Electrical  treatment 

249 

2,476 

Other  purposes 

304 

923 

Total 

2,949 

37,639 

Result 

r of  Tre 

ATMENT 

Defect 

Number 

treated 

Reme- 

died 

Much 

Im- 

proved 

Slightly 

Im- 

proved 

Un- 

changed 

Discon- 

tinued 

treatm’t 

Spinal  curvature 

170 

1 1 

71 

28 

19 

41 

General  muscular 
debility 

262 

36 

83 

64 

35 

44 

Various  forms  of 
paralysis 

23 

1 

10 

4 

5 

3 

Deformities  of  the  feet 
and  legs  

1,046 

120 

334 

236 

100 

257 

Chest  conditions, 
asthma,  etc. 

408 

42 

173 

75 

34 

84 

Injuries  to  limbs 

55 

33 

14 

4 

2 

2 

Wry  neck 

and  other  defects 

122 

73 

22 

12 

3 

12 

Total 

2,086 

316 

707 

422 

198 

443 

Total  number  of  individual  children  treated  during  the  year  2,393. 
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A summary  and  analysis  of  the  cases  seen  by  the  Orthopaedic  Sur- 
geon is  given  below : 


Postural  Defect 
Kyphosis 
Scoliosis 


2.  Defects  in  Extremities 

(a)  Foot  and  Ankle 

(i)  Pes  cavus 

(ii)  Hallux  valgus  

(iii)  Hallux  rigidus  

(iv)  Valgoid  ankles  

(v)  Knock  knee 

(vi)  Others  : 

Bursa  on  dorsum  of  foot  ... 

Bow  leg 
Exostosis  heels 
Pes  planus 

Stiff  metatarsal  phalangeal  joint 
Stiff  feet  with  peonal  spasm 

(b)  Arm  and  Shoulder  Girdle 
Torticollis 

Repeated  dislocation  of  shoulder  

Hyperextension  of  left  elbow 

3.  Birth  Injuries  


Congenital  Defects 
Club  foot 

Spina  bifida  

Muscular  dystrophy 

Others 

Deformed  sternum  missing  rt.  pectoralis  major 

Defective  rhomboid  muscle 

Long  subcutaneous  pad  of  fat  left  face 

Deformed  toes  

Congenital  spine  deformity 

Short  leg  

Disease 

Poliomyelitis 

Osteochondritis  

Others 

Synovitis  of  knee  

Other  Conditions 
Injury  to  thumb 

Prominent  scaphoid  tubercle  

Injury 

Peculiar  gait  N.A.D. 


Total  Number  of  Children  Seen 


29 

11 


29 

9 

4 
6 

11 

5 

1 

1 

29 

3 

6 

5 

1 

1 


3 

2 

1 

1 

1 

1 

2 

3 

1 

7 

13 


1 

2 

1 

2 


180 


( lose  co-operation  is  maintained  with  the  Royal  Orthopaedic  Hospital 
and  the  Orthopaedic  Department  of  the  Children’s  Hospital.  Full  reports 
arc  sent  by  the  orthopaedic  surgeons  to  the  physiotherapists  and  the 
childien  are  i el  erred  to  the  surg'eons  as  reejuired. 
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ULTRA  VIOLET  RAY  TREATMENT 

Through  the  courtesy  and  co-operation  of  Miss  Chatwin,  the  Chief 
Physiotherapist,  a refresher  course  for  nurses  in  the  administration  of 
ultra-violet  light  was  held  at  the  Queen  Elizabeth  Hospital. 

The  following  analysis  is  indicative  of  the  help  which  can  be  given 
in  well  selected  cases. 


No. 

treated 

Cured  or 
much 
improved 

Improved 

No 

better 

Ceased  to 

attend 
before 
completion 
of  cure 

Debility 

825 

256 

334 

57 

178 

Rheumatism  

66 

31 

31 

2 

2 

Chorea 

2 

2 

— 

— 

— 

Bronchitis  and  asthma 

442 

158 

195 

28 

61 

Nasal  catarrh,  etc 

343 

88 

150 

44 

61 

Enlarged  glands 

49 

17 

18 

11 

3 

Otorrhoea  and  deafness 

32 

9 

14 

2 

7 

Blepharitis  and 
conj  unctivitis 

43 

25 

10 

3 

5 

Anaemia 

19 

5 

10 

1 

3 

Chilblains 

42 

32 

5 

1 

4 

Alopecia 

18 

4 

12 

— 

2 

Impetigo 

26 

10 

12 

— 

4 

Other  skin  troubles  

71 

34 

21 

6 

10 

Enuresis 

39 

14 

19 

— 

6 

Heart  case 

1 

— 

1 

— 

— 

Abdominal  pains 

7 

6 

1 

— 

— 

Total 

2.025 

691 

833 

155 

346 
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CHIROPODY  CLINIC 

Mr.  H.  Wildbore  reports: 

“During-  the  year  182  children  were  taken  for  treatment  and  the  total 
number  of  attendances  was  784.  There  was  a dearth  of  patients  during 
the  summer  months. 

Nearly  three-fourths  of  the  patients  had  verrucae,  although  only  a 
very  small  proportion  of  these  painful  growths  find  their  way  to  the 
chiropody  clinic.  Many  are  treated  in  the  minor  ailment  departments  and 
are  only  referred  to  this  Clinic  if  they  do  not  respond  to  treatment. 

Children  with  minor  deformities  of  the  toes,  who  have  been  under 
treatment  for  several  months,  have  shown  marked  improvement.  The 
co-operation  of  parents  has  proved  the  deciding  factor  in  these  cases. 

Several  cases  of  early  deformities  have  been  passed  on  for  remedial 
exercises.” 

Analysis  of  defects  found  on  examination,  1952. 

Number 

Condition  of  cases 


Verruca  71 

Verrucae  (multiple)  60 

Warts  on  hands  ...  13 

Helloma  durum  ...  41 

Helloma  molle  .....  6 

Callosity  .. ..  6 

Onychophosis  1 

Onychocryptosis  3 

Involuted  nails  ..  9 

Onychauxis  and  onychogryphosis  . . 6 

Pes  cavus  . 4 

Pes  valgus  . ...  9 

Hallux  valgus  8 

Hallux  rigidus  1 

Hallux  flexus  ....  2 

Hammer  toes  2 

Retracted  toes  4 


Claw  toes  

Borrowing  toes 

Over-lapping  toes 

Anomalies  of  1st  metatarsal 
Meta  tarsalgia 
Erythema  pernio  .... 

Skin  rash  

Hyperidrosis 
Moist  fissures 
Blisters 
Weak  foot  ..... 

Supination  of  forefoot 


Total 


279 
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Total  number  of  new  cases  182 

,,  ,,  re-examinations  602 

,,  „ attendances  784 

,,  „ discharged  .....  174 

referred  back  to  clinic  15 

,,  »,  still  under  treatment  44 

,,  ,,  of  cases  of  verruca  discharged  135 

„ ,,  attendances  of  verruca  before  discharged  482 

Average  attendances  per  case  of  verruca  3-3 


SPEECH  THERAPY 

The  Speech  Therapists  submit  a composite  report : 

“Mrs.  P.  Lees  relinquished  her  post  as  part-time  speech  therapist  at 
Dame  Elizabeth  House  in  March,  1952,  and  consequently  the  clinic 
became  once  more  a part-time  one.  In  February,  Mrs.  M.  P.  Manley  was 
appointed  as  a part-time  therapist,  working  for  eight  sessions  a week  at 
the  newly-opened  Birchfield  Road  Clinic.  Miss  Frances  Hill  was  appointed 
as  a full-time  therapist  at  Handsworth  in  September,  after  the  resign- 
ation of  Miss  Susan  Tanner  in  July.  This  meant  that  once  again  the  clinic 
was  open  full-time,  having  been  operating  for  two  days  only  since 
February  of  this  year.  In  September,  Miss  Sylvia  Barton  was  appointed 
as  a part-time  therapist  and  took  up  her  duties  for  five  sessions  a week 
at  Dame  Elizabeth  House,  and  three  sessions  at  Birchfield  Road  which 
enabled  both  these  clinics  to  function  full-time.  Mrs.  B.  Cooper  resigned 
her  post  at  Kingstanding  in  December,  1952. 

Treatment  continued  at  George  Street  West  School  for  the  Physically 
Handicapped,  and  as  this  proved  so  beneficial  to  the  children,  it  was 
decided  that  a further  session  should  be  held  at  a school  for  the  physically 
handicapped,  and  in  June,  Mrs.  Cooper  started  work  at  the  Little  Green 
Lane  School. 

During  the  year,  it  was  suggested  that,  instead  of  placing  the  names 
of  all  children  referred  directly  on  to  the  waiting-list  without  an  interview 
until  such  time  as  a suitable  vacancy  for  treatment  occurred,  it  would  be 
more  valuable  to  interview  all  children  as  soon  as  possible  after  referral. 
This  enables  the  therapist  to  deal  with  queries  from  parents  and  teachers, 
and  give  some  practical  guidance  as  to  the  approach  towards  their  par- 
ticular speech  handicaps.  The  therapist  can  then  more  easily  select  the 
urgent  cases  who  are  most  likely  to  benefit  from  treatment.  This  scheme 
has  been  carried  out  for  some  months  and  has  proved  highly  successful. 

At  most  clinics  there  have  been  many  visitors  including  several 
students  from  the  recently-opened  Leicester  Speech  Therapy  Training 
School.  Visitors  from  over-seas  have  included  local  government  officials 
from  Germany,  and  speech  therapists  from  Norway  and  North  America.” 
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1.  Number  of  cases  under  treatment  during  period 

2.  Number  of  cases  transferred  between  clinics  while  under 

treatment  during  period 

3.  Number  of  cases  referred  for  treatment  during  period 

4.  Number  of  cases  given  appointments  during  period 

5.  Number  of  cases  admitted  for  treatment  during  period 

6.  Number  of  cases  failing  to  attend  interviews  during  period  

7.  No.  of  cases  where  speech  therapy  was  contra-indicated 


529 

53 
368 
455 
278 

54 
63 


TUBERCULOSIS 

Dr.  J.  F.  Geddes,  Chief  Clinical  Tuberculosis  Officer  reports: 

“TUBERCULOUS  NOTIFICATIONS  AND  DEATHS 
ALL  FORMS  OF  TUBERCULOSIS 
STATEMENT  A.  BOYS  AND  GIRLS 


0—4 


Age  Groups 

5—9  10—14 


5—14 


Totals 


Year 

Cases 

Deaths 

Cases  Cases 

Deaths 

Cases 

Death 

1936 

68 

33 

42 

49 

22 

159 

55 

1937 

65 

42 

36 

31 

25 

132 

67 

1938 

79 

32 

45 

30 

18 

154 

50 

1939 

51 

36 

44 

35 

19 

130 

55 

1940 

64 

21 

36 

24 

19 

124 

40 

1941 

73 

52 

33 

26 

28 

132 

80 

1942 

77 

38 

56 

40 

28 

173 

66 

1943 

74 

36 

39 

36 

12 

149 

48 

1944 

82 

45 

44 

37 

20 

163 

65 

1945 

85 

35 

49 

41 

23 

175 

58 

1946 

77 

29 

67 

52 

19 

196 

48 

1947 

124 

47 

66 

54 

19 

244 

66 

1948 

98 

36 

75 

49 

21 

222 

57 

1949 

88 

23 

55 

49 

12 

192 

35 

1950 

90 

13 

65 

55 

10 

210 

23 

1951 

96 

22 

82 

41 

8 

219 

30 

1952 

94 

11 

84 

71 

4 

249 

15 

The 

above  table  shows 

the 

annual  incidence  and 

mortality 

from  all 

— (II1V1  11IV/I  l Ct  1 1 L y II  Will  dll 

hums  o!  tuberculosis,  since  1936.  I he  number  of  cases  notified  during ;| 
1952  was  119  (91.5  per  cent.)  above  those  recorded  during  1939,  and 
105  j'2'9  Per  cent;)  above  the  average  for  the  years  1936—1939,  but 
within  the  satin  period  there  has  been  a very  considerable  reduction  in  the 
number  of  deaths. 

The  number  of  deaths  recorded  in  1952  was  40  (72.7  per  cent  ) below 

those  recorded  for  1939,  and  42  (73.7  per  cent.)  below  the  average  for  the 
years  1936—1939. 

The  fall  in  the  mortality  rate  is  satisfactory  but  the  augments 
morbidity  rate  is  disturbing. 
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1 here  is  no  evidence  of  any  retardation  in  the  rate  of  increase  of  new 
cases  which  has  been  apparent  in  recent  years  and,  as  its  cause  is  some- 
what obscure,  there  is  a natural  anxiety. 

The  circumstances  are  portrayed  in  diagram  I. 

1 here  is  no  evidence  that  the  increase  in  the  morbidity  rate  (noti- 
fication) is  due  to  an  absolute  (real)  increase  in  the  number  of  cases.  It 
may  all  be  due  to  improving  endeavours  in  case  finding  but  the  figures 
will  at  least  serve  to  emphasise  that,  despite  the  favourable  mortality 
rates,  we  are  not  done  with  tuberculosis  and  any  relaxation  of  endeavou-s 
in  control  and  eradication  would  be  most  untimely. 


TUBERCULOUS  NOTIFICATIONS  AND  DEATHS 
PULMONARY  TUBERCULOSIS 

STATEMENT  B BOYS  AND  GIRLS 

The  following  statement,  which  is  extracted  from  Statement  A 
shows  the  annual  incidence  of  and  mortality  from  pulmonary  tuberculosis 
since  1936. 


Year 

0—4 

Cases  Deaths 

Age 

5—9 

Cases 

Groups 

10—14 

Cases 

5—14 

Deaths 

Totals 

Cases  Death 

1936 

36 

14 

23 

19 

4 

78 

18 

1937 

32 

18 

22 

19 

11 

73 

29 

1938 

35 

7 

18 

18 

8 

71 

15 

1939 

24 

12 

15 

14 

8 

53 

20 

1940 

42 

6 

8 

14 

8 

64 

14 

1941 

38 

21 

14 

13 

11 

65 

32 

1942 

49 

16 

23 

22 

9 

94 

25 

1943 

48 

15 

22 

18 

2 

88 

17 

1944 

47 

19 

30 

17 

10 

94 

U 

to 

c/1 

1945 

51 

15 

30 

29 

11 

110 

26 

1946 

57 

15 

38 

35 

6 

130 

21 

1947 

82 

30 

50 

32 

7 

164 

37 

1948 

64 

22 

43 

38 

10 

145 

32 

1949 

56 

5 

38 

30 

5 

124 

10 

1950 

70 

6 

44 

35 

2 

149 

8 

1951 

68 

10 

60 

35 

2 

163 

12 

1952 

69 

4 

63 

57 

1 

189 

5 

It  should  be  noted  that  the  figures  in 

this  table 

are 

general 

in  that 

they  include  children  with  primar) 

and  re 

-infection 

pulmonary 

lesions  : 

the  former  in  the  majority  of  cases  is  benign,  whilst  in  the  latter  the 
disease  is  more  virulent  and  the  prognosis  less  satisfactory. 
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These  figures  show  that  the  number  of  cases  ol  pulmonary  tuber- 
culosis notified  in  1952  was  136  (256.6  per  cent,  above  those  recorded  in 
1939,  and  120  (173.9  per  cent.)  above  the  average  for  the  years  1936— 
1939,  but  in  the  same  period  the  mortality  figures  show  a marked 
reduction. 

The  number  of  deaths  recorded  in  1952  was  15  (75.0  per  cent.) 
below  those  recorded  in  1939,  and  16  (76.2  per  cent.)  below  the  average 
for  the  years  1936 — 1939. 

The  alteration  in  the  mortality-morbidity  ratio  between  1939  and 
1952  is  very  clearly  demonstrated  in  diagram  II. 

TUBERCULOUS  NOTIFICATIONS  AND  DEATHS 
NON-PULMONARY  TUBERCULOSIS 

STATEMENT  C BOYS  AND  GIRLS 

The  following  statement  shows  the  number  of  cases  and  deaths  from 
non-pulmonary  tuberculosis  during  1939  and  1952,  and  these  figures 
include  those  cases  of  tuberculous  meningitis  shown  in  Statement  D. 


Age  Groups 

1939 

Cases  Deaths 

1952 

Cases  Deaths 

0—4 

27  24 

25  7 

5—9 

29  1 

21  A 

r 11 

r 3 

10—14 

21  / 

14  / 

Totals 

77  35 

60  10 

I hese  figures  show  that  the  number  of  cases  of  non-pulmonary 
tuberculosis  notified  during  1952  was  17  (22.1  per  cent.)  below  those 
recorded  during  1939,  and  15  (20.0  per  cent.)  below  the  average  for  the 
years  1936—1939. 

1 he  reduction  in  notifications  is  also  associated  with  a considerable 
fall  in  the  number  of  deaths  which  in  1952  was  25  (71.4  per  cent)  below 
the  figure  for  1939,  and  29  (74.4  per  cent.)  below  the  average  number  of 
deaths  for  the  years  1936—1939. 

The  reduction  in  the  number  of  cases  of  non-pulmonary  tuberculosis 
in  contrast  with  the  massive  increase  in  the  number  of  children  with 
pulmonary  lesions,  is  ol  interest.  It  suggests  a benign  primary  pulmon- 
ary lesion  with  a low  incidence  of  dissemination  or  probably  a later  age 
ol  infection  and  morbidity  with  a consequent  reduction  in  the  tendency 
lo  haematogenous  dissemination. 
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TUBERCULOUS  MENINGITIS 

STATEMENT  D BOYS  AND  GIRLS 

MENINGITIS 

The  following-  statement  shows  the  annual  incidence  of  tuberculous 
meningitis  from  1939  to  1952. 


Age  Groups 


Year 

0—4 

5—9 

10—14 

Total 

1939  

12 

3 

1 

16 

1940  

10 

9 

— 

19 

1941 

20 

6 

2 

28 

1942  

11 

7 

5 

23 

1943  

11 

4 

5 

20 

1944 

16 

4 

4 

24 

1945  

15 

7 

2 

24 

1946  

6 

6 

1 

13 

1947  

15 

4 

2 

21 

1948  

12 

8 

— 

20 

1949  

15 

4 

2 

21 

1950  

8 

5 

7 

20 

1951  

10 

4 

1 

15 

1952  

9 

— 

— 

9 

This  table  shows  a satisfactory  reduction  in  the  cases  of  tuberculous 
meningitis. 

o 


These  figures  in  Statements  A and  B should  be  compared  with 
the  trends  in  morbidity  and  mortality  in  the  adult  population.  These  are 
shown  also  in  diagrams  1 and  2,  and  in  each  it  will  be  observed  there  is 
also  in  the  adult  population  an  increase  in  morbidity  with  a rather 
remarkable  fall  in  mortality. 

These  circumstances,  although  the  evidence  is  not  quite  complete, 
suggest  the  results  of  the  overall  endeavours  in  case  finding  by  the  School 
Medical  Staff,  by  General  Practitioners,  by  the  workers  in  the  Mass 
Radiography  Service,  and  by  the  Chest  Physicians.  The  intensive  efforts 
to  discover  all  significant  cases  of  pulmonary  disease,  and  particularly 
before  progression  of  the  disease  means  the  presence  of  tubercle  bacilli 
in  the  sputum,  must  surely  have  the  complementary  advantage  of 
effective  prevention  and  treatment.  That  means,  or  should  mean,  no 
delay  in  treatment  when  a diagnosis  is  made  and  the  elimination  of  cir- 
cumstances in  the  home  which  jeopardise  the  health  of  the  family. 

There  can  be  no  doubt  about  the  importance  of  the  present  phase  in 
the  protracted  history  of  tuberculosis  and  of  the  need  so  to  order  our 
endeavours  in  prevention  and  in  treatment  that  opportunities  now  present 
may  not  be  lost.  Efforts  in  case  finding  must  not  be  dissipated  by  the 
continuance  of  circumstances  which  perpetuate  infection  and  disease — 
chief  of  which  is  the  retention  of  the  ‘ sputum  positive’  adult  in  a house 
where  the  conditions  are  such  that  there  is  a grave  danger  to  the  children 
within  the  household.  If  these  patients  require  treatment  they  should  be 
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in  a hospital  or  a sanatorium,  and  if  treatment  is  not  possible,  hostels 
should  be  provided  where  the  patients  can  reside  until  the  home  conditions 
are  properly  adjusted  and  the  family  protected  by  immunization. 

Housing.  During  the  past  seven  years  (1946  1 952),  1,613  families  have 

been  rehoused  and  of  that  number  402  were  rehoused  during  1952. 

The  ready  co-operation  of  the  Housing  Management  Department  in 
this  work  is  of  the  greatest  importance.  It  should  be  continued  by  both 
departments  until  the  home  conditions  of  all  tuberculous  families  in  the 
City  are  satisfactory.  There  would  be  in  that  accomplishment  obvious 
benefit  for  the  patient  and  his  family,  but  in  addition,  both  the  economy 
and  the  public  health  of  the  City  would  be  effectively  served. 

B.  C.  G.  G eneral  measures  in  prevention  are  now  supported  by  B.  C.  G. 
vaccination  which  was  introduced  during  1950,  since  when  3,030  contact 
children  have  attended  the  B.  C.  G.  clinic  and  1,420  have  been  vaccinated. 
There  have  been  few  complications  and  those  all  of  a minor  character. 

During  the  year,  in  consultation  with  the  Medical  Officer  of  Health, 
Dr.  Matthew  Burn,  the  routine  of  vaccination  was  altered. 

The  routine  originally  recommended  is  shown  in  the  following  table. 


First 

Interval  of 

Second 

Third 

Tuberculin 

Tuberculin 

Interval  of 

Tuberculin 

Test 

six  weeks 

Test 

six  weeks 

Test 

(intradermal) 

No  contact  1 

(intradermal) 

No  contact 

(intradermal) 

with  known  1 

with  known 

(OT  mg.  or  in 

case  of 

0-1  mg. 

case  of 

0.1  mg. 

infants  tuber- 

tuberculosis  j 

if 

tuberculosis 

if 

culin  jelly) 

NEGATIVE 

POSITIVE 

if 

B.C.G. 

vaccination 

NEGATIVE 

vaccination 

successful 

This  routine  has  been  simplified  and  vaccination  is  now  undertaken 
after  an  initial  tuberculin  test  with  0.1  mgm  (1  : 1,000)  old  tuberculin. 


A 

B 

C 

Tuberculin  Test 

Interval 

Negative 

Mantoux  (0-1  mg) 

72 

reaction 

Children  above 
six  months 

Jelly  test  in 
infants 

hours 

Vaccination 
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By  the  end  of  the  year  118  children  had  been  vaccinated  under  the 
new  regime  without  difficulty  or  complication. 

This  alteration  greatly  facilitates  the  work  of  the  clinic  and  should 
have  an  advantage  when  vaccination  is  extended  to  the  non-contact 
population. 

In  recent  years,  vaccination  has  been  confined  to  those  groups  of  the 
population  at  greatest  risk  : 

(a)  children  in  the  home  of  the  tuberculous  parent  and  relatives. 

(b)  the  nurse. 

(c)  the  medical  student. 

But  the  time  is  now  opportune  to  consider  the  extension  of  vaccination 
to  the  non-contact  population  and  particularly  to  the  school  leaver  whose 
approach  to  the  years  of  a greater  susceptibility  and  a greater  hazard 
require  the  valuable  protection  obtained  by  vaccination. 

Contacts 

The  examination  of  child  contacts  of  patients  with  pulmonary  tuber- 
culosis is  work  of  importance.  There  is  the  considerable  chance  of 
infection  and  re-infection  of  these  children  and  by  reason  of  hereditary 
factors  they  may  well  form  an  indigenously  susceptible  group ; their 
supervision  is  therefore  of  great  importance. 

The  number  of  contact  children  examined  during  19fi2  and  the 
results  of  those  examinations  are  shown  in  the  following  statement. 

(«) 


Total 

Contacts  to 

Contacts  to 

Ages 

number 

patients  with 

patients  with 

of 

sputum  containing 

negative 

i years 

children 

tubercle  bacilli 

sputum 

Tuberculous 

28  (4-5%) 

21  (75%) 

7 (25%) 

Non-tuberculous 

600  (95-5%) 

315  (52-5%) 

285  (47-5%) 

628 

336 

292 

(b) 

6 — 15  years 

Tuberculous  10(1-3%) 

Non-tuberculous  738  (98-7%) 


7 (70-0%)  3 (30-0%) 

361(48-9%)  377(51-1%) 


748 


368 


380 


l otals  of  (a)  and  ( b ) 

0 — 15  years 

Tuberculous  38  (2-8%)  28  (73-7%)  10  (26-3%) 

Non-tuberculous  1,338  (97-2%)  676  (50-5%)  662  (49-5%) 


1,376 


704 


672 


40 


Sanatorium  Treatment 

The  number  of  children  admitted  to  the  Yardley  Green  Hospital 
during  1952  is  shown  in  the  following-  statement. 


Boys 

Girls 

Total 

Number  admitted  

38 

36 

74 

Number  admitted  primarily 
for  treatment 

24 

18 

42 

Number  admitted  primarily 
for  observation 

14 

18 

32 

= 74 

These  figures  show  that  32  children  were  admitted  for  observation. 
Of  that  number  14  (43.8  per  cent.)  were  discharged  because  no  evidence 
of  tuberculosis  was  found,  but  in  18  (56.2  per  cent.)  the  diagnosis  was 
confirmed  and  they  were  transferred  to  the  sanatorium  for  treatment. 

The  number  of  children  admitted  for  treatment  during-  the  year  was 
thus  60,  and  of  that  number  58  (96.7  per  cent)  were  cases  of  pulmonary 
tuberculosis  and  2 (3.3  per  cent)  cases  of  non-pulmonary  tuberculosis. 

Kyre  Park  Hospital,  Tenbury  Wells — Care  and  Prevention 

This  hospital,  which  provides  66  beds  for  the  treatment  of  children 
with  primary  pulmonary  tuberculosis  in  Birmingham  and  in  the  Midland 
Region,  was  opened  during  (September)  1952,  and  by  the  end  of  the  year 
40  children  from  Birmingham  had  been  treated. 

The  hospital  is  delightfully  situated  in  the  Worcestershire  country- 
side and  is  excellently  established  to  provide  happy  circumstances  for  the 
recuperation  of  these  children. 

Skilts  Residential  (B.C.G.)  Nursery — Prevention 

This  nursery  was  opened  during  (October)  1952  and  provides 
accommodation  for  36  children  who  require  segregation  because  of  their 
home  circumstances  or  where  segregation  is  necessary  to  enable  vaccin- 
ation with  B.  C.  G.  to  be  undertaken  with  safety.  By  the  end  of  the  year 
29  children  had  been  in  residence. 

Children  referred  to  the  Chest  Clinic 

During  the  year  4,602  children  were  examined  at  the  Chest  Clinic 
and  many  of  these  children  were  referred  for  precautionary  investigation 
by  the  medical  staff  of  the  School  Health  Service.  This  is  an  increase  of 
1,344  over  1951  when  the  number  seen  was  3,258. 

1 liis  association  ol  the  work  of  the  two  departments  is  of  the  greatest 
value.” 


MASS  RADIOGRAPHY  SURVHYS 

1 he  arrangements  for  the  examination  of  pupils  aged 
attendance  at  t lie  Grammar,  Technical  and  Modern  School 
Radiography  Centre  were  continued  during  the  year. 

Dr.  L.  A.  McDowell,  the  Medical  Director,  gives 


14  and  over  in 
s at  the  Mass 


th('  following 
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particulars  relating  to  the  year's  activities  in  this  connection,  including 
those  relating  to  full  time  students  at  the  Colleges  for  Further  Education. 


Group 

Leavers  from  Primary  and  Secondary 
Modern  Schools  : 

Easter 

July  Z Z 

Christmas 


Totals 


Grammar  Schools,  etc.  : 
January — March 
(age  14  and  over) 

September — December 
(age  15  and  over) 

Totals  . 


Colleges  of  Further  Education 
(full-time  students) 


Examined  by 
Miniature  Film 


Boys 

Girls 

Total 

311 

373 

684 

432 

564 

996 

362 

458 

820 

1,105 

1,395 

2,500 

2,043 

1,492 

3,535 

1,865 

1,209 

3,074 

3,908 

2,701 

6,609 

405 

228 

633 

Large  Films 
taken 


Boys 

Girls 

Total 

7 

6 

13 

13 

9 

22 

6 

10 

16 

26 

25 

51 

33 

23 

- 56 

23 

22 

45 

56 

45 

101 

8 

5 

13 

RESULTS  OF  THE  SURVEYS 


Cases  of  Tuberculosis 


School  Leavers  : 
Easter 

July  

Christmas 

Totals 


Active 

Referred 
to  Chest 
Clinic 


1 

1 

3 


Inactive 

Referred 

to  Reported  No 
Chest  to  Dr.  action 
Clinic 


1 — 


2 

4 

2 


Other  Abnormalities 

Referred  Reported  No 
to  Chest  to  action 

Clinic  Dr. 

or  Hospital 


Grammar  Schools  : 

January — March 
September — December 


3 

3 

3 
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Cases  of  active  tuberculosis  : 

School  leavers  5 (2-0  per  thousand  grayed) 

Grammar  Schools  « (1-2  per  thousand  grayed) 

Colleges  2 (3-2  per  thousand  *-rayed) 

The  value  of  this  ex  ra  form  of  examination  continues  to  be  manifest 
whilst  it  is  noted  with  regret  that  fifteen  unsuspected  acti\e  cases  of 
tuberculosis  were  discovered,  it  must  be  realised  that  this  investigation 
was  the  means  of  offering  treatment  to  the  victims. 


MEDICAL  RESEARCH  COUNCIL  INVESTIGATION  INTO  THE 
USE  OF  ANTI-TUBERCULOSIS  INOCULATION 

Dr.  J.  P.  W.  Hughes,  the  Physician-in-Charge,  reports: 

“The  authority  continued  to  give  every  facility  and  aid  to  the  Medical 
Research  Council  in  research  designed  to  evaluate  the  use  ol  anti-tuber- 
culosis inoculation.  The  Scheme  which  was  described  in  the  Report  of 
the  School  Medical  Officer  for  the  year  1951  was  designed  to  offer  every 
child  in  his  or  her  penultimate  term  in  all  of  the  secondary  modern  schools 
a chance  to  participate.  Each  child  was  tuberculin  tested  up  to  100  T.  U. 
and  a proportion  of  those  negative  was  inoculated  with  B.  C.  G.  or  the 
Vole  Vaccine.  X-rays  were  taken  to  ensure  that  no  child  with  active 
pulmonary  tuberculosis  was  inoculated  in  a pre-allergic  phase. 

Apart  from  the  great  amount  of  administrative  and  clerical  work 
which  was  put  in  by  the  authority’s  staff,  the  excellent  response  has  been 
due  almost  entirely  to  the  unsparing  efforts  of  the  heads  of  the  schools, 
and  the  proportion  of  children  volunteering  actually  increased  in  the  second 
year  even  though  the  original  numbers  were  outstandingly  good.  In  the 
year  1951  there  were  10,601  leavers  of  whom  7,750  volunteered  for  the 
scheme,  a response  of  73  per  cent.  In  1952  there  were  10,223  leavers,  of 
whom  8,004  volunteered  giving  a response  of  78  per  cent.,  as  Table  l 
shows. 


TABLE  I 


T erm 
of  leaving 

Total  No. 
of  leavers 

No.  of 
volunteers 

No.  completed, 
and  admitted 

No.  positive 
to  100  T.U. 

Summer,  1951  to 
Easter,  1952  inc 

10,601 

0/ 

/o 

7,750  (73) 

% 

6,763  (64) 

o/ 

/o 

2,387  (35) 

Summer,  1952  to 
Easter,  1953  [ine] 

10,223 

8,004  (78) 

7,195  (70) 

2,641  (37) 

Total 

20,824 

15,754  (76) 

13,958  (67) 

5,028  (36) 

1 hose  children  who  were  : 
opportunity  of  completing  at 
parents  and  children  is  reflects 


ibsent  at  any  ol  the  sessions  were  given  an 
the  end  of  the  term  and  the  keenness  of 
1 in  the  fact  that  despite  two  attendances — 
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and  in  the  majority  three — being-  necessary  on  separate  days,  only  8 per 
cent,  of  the  volunteers  were  lost  to  the  scheme,  and  a small  proportion  of 
these  were  excluded  in  their  own  interests  in  cases  of  close  contact  with 
the  disease  or  active  tubercle  at  the  time  of  examination.  Such  cases  were 
referred  to  Dr.  Geddes  who  has  always  given  the  Unit  enthusiastic 
support  and  assistance. 

In  the  Report  for  1951  it  was  noted  that  there  was  a marked  drop  in 
the  percentage  of  14  year  old  children  who  were  mantoux  positive  to 
100  T.  U.  between  1950  and  1951.  During  the  last  year  the  fall  has  not 
continued  and  it  is  slightly  higher  (36.7  per  cent.)  giving  a figure  of 
36.1  per  cent,  for  the  two  years  as  shown  in  Table  11. 


TABLE  II 


Investigation 

No.  Tested 

No.  Positive 

% Positive 

Tuberculin  Survey  1950 

290 

118 

40-7 

Present  Trial  1951 

6,763 

2,387 

35-3 

1952 

7,195 

2,641 

36-7 

Total 

13,958 

5,028 

35-9 

Total 

14,248 

5,146 

36-1 

The  difference  between  the  proportion  positive  in  the  Tuberculin 
Survey  1950  and  the  present  trial  (40.7 — 36.1)  is  4.6.  The  standard  error 
of  the  difference  is  2.85  and  as  twice  this  is  5.7  the  difference  is  not 
statistically  significant.  The  Tuberculin  Survey  was  carried  out  by  other 
observers  and  the  number  was  very  much  smaller,  either  of  these  factors 
might  preclude  significance,  statistical  or  otherwise. 

The  intake  in  the  schools  is  now  finished  and  the  Medical  Research 
Council  intends  to  follow  all  these  young  persons  until  the  age  of  18  when 
the  boys  go  in  the  Services.  Before  leaving  school  the  heads  were  asked 
to  address  the  children  and  encourage  them  to  return  for  an  annual  exam- 
ination, and  in  addition  the  children  all  received  a letter  and  a visit  bv  the 
health  visitor.  Suffice  it  to  report  that  up  to  87  per  cent,  of  the  volunteers 
turned  up  (given  reasonable  alternative  dates)  to  evening  clinics  held 
during  the  summer  months.  It  is  a particularly  happy  duty  to  be  able 
to  report  this  for  the  authority  to  know  that  the  seeds  were  so  well  sown 
when  the  young  people  came  under  its  care,  that  the  teaching  and  en- 
couragement has  lasted  through  the  many  and  diverse  influences  of  the 
first  year  of  employment.” 
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CHILD  GUIDANCE  CLINICS 

Dr.  C.  L.  C.  Burns  reports: 

“It  may  seem  appropriate  this  year  to  dwell  on  the  lact  that  the 
Child  Guidance  Clinic  was  started  twenty-one  years  ago — in  March, 
1932. 

It  is  also  perhaps  permissible  to  introduce  a personal  note  and 
mention  that — after  a tour  of  European  Clinics,  Juvenile  Courts,  etc.,  as 
a Commonwealth  Fellow — I was  appointed  to  a job  in  Birmingham  which 
was  part  Medical  Officer  to  Special  Schools,  and  part  Director  ol  the 
Child  Guidance  Clinic.  This  combined  post  was  a valuable  experience, 
because  it  gave  one  an  extensive  acquaintance  with  every  type  of  handi- 
capped child — both  physical  and  mental. 

In  1938  I gave  up  the  special  schools  side  of  the  work,  in  order  to 
take  up  a newly  created  post  of  Medical  Psychologist  at  the  Midland  Nerve 
Hospital. 

The  work  of  the  clinic  increased  year  by  year,  and  neither  the 
premises  nor  the  staff  have  ever  kept  pace  with  the  case  load  : but  this  is 
probably  a chronic  complaint  with  all  clinics. 

Particularly  it  was  felt  that  owing  to  shortage  of  staff  there  was 
insufficient  contact  with  the  schools,  through  which  the  majority  of  cases 
were  referred,  either  by  assistant  school  medical  officers  or  head  teachers. 
This  is  now  remedied  by  the  appointment  of  a senior  psychologist  who 
is  in  administrative  charge  of  the  Child  Guidance  Service,  which  will  in 
time  include  several  clinics  in  addition  to  the  two  at  present  in  operation. 

It  will  gradually  concern  itself  with  the  disposal  of  educationally 
sub-normal  children,  the  setting  up  of  remedial  teaching  in  the  schools  and 
so  on. 


Within  the  service,  the  diagnosis  and  treatment  of  the  maladjusted 
and  psychiatric  cases  at  the  clinics  continues  to  be  a matter  of  teamwork, 
and  to  be  the  responsibility  of  the  psychiatrists. 

This  general  development  seems  a logical  one  for  a service  which 
is  run  by  an  Education  Committee  and  closely  allied  with  the  School 
Health  Service. 


1 here  are  other  services  in  the  City  concerned  with  the  mental 
health  ol  children  : the  University  Remedial  Centre,  child  psychiatric  units 
at  various  hospitals,  parent-guidance  at  Infant  Welfare  Centres.  With 
these,  close  co-operation  should  be  maintained,  and  the  experience  and 
facilities  ol  each — for  therapeutic,  preventive,  and  educational  work- 
should  be  at  the  service  of  all. 


The  Birmingham  Child  Guidance 
to  be  recognised  by  the  Ministry  of 
begins  to  develop  into  a service  which 
City.” 


Clinic  was  the  first  municipal  clinic 
Education.  After  twenty  years  it 
will  be  adequate  to  the  size  of  the 
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Mr.  W.  J.  Bannon,  Senior  Educational  Psychologist,  reports: 

“With  the  completion  of  the  first  full  year  of  operation  at  Birchfield 
Road,  the  acquisition  of  larger  premises  for  the  Central  Clinic,  the  first 
moves  towards  the  establishment  of  the  third  clinic  in  the  south  of  the 
city,  and  an  increase  in  personnel,  the  Child  Guidance  Service  in  1952  has 
taken  very  definite  steps  towards  the  goal  envisaged  in  the  Chief 
Education  Officer’s  recent  report  on  the  service. 

That  such  expansion  and  developments  as  have  taken  place  have 
been  made  so  harmoniously  is  due,  in  no  small  measure,  to  the  person- 
ality and  ability  of  Dr.  Burns.  First  as  Medical  Director  of  the  Child 
Guidance  Clinic  and  now  as  Senior  Psychiatrist  in  the  Child  Guidance 
Service,  he  has  contributed,  from  his  unique  experience  of  twenty  years 
of  psychiatric  work  with  a local  education  authority,  to  the  integration 
of  the  medical  and  educational  aspects  of  the  service,  a problem  that 
elsewhere  threatens  to  disturb  the  harmonious  teamwork  so  essential  to 
success. 

We  look  forward  with  great  hopes  that  the  future  development  of 
the  Committee’s  plans  will  not  be  too  long  delayed  by  the  staffing 
difficulties  at  present  experienced  throughout  the  country. 

Additions  to  the  staff  in  1952  include  a Senior  and  Assistant  Psychol- 
ogist, Psychiatrist  (part-time),  Remedial  Teacher  and  Social  Worker. 
The  Central  Clinic  is  now  working  at  practically  full  establishment  but 
the  difficulty  in  engaging  fully  qualified  psychiatric  social  workers  leaves 
the  Birchfield  Road  Clinic  much  below  establishment  in  this  department. 

A major  change  in  types  of  cases  referred  was  made  at  the  end  of  the 
first  quarter  when  it  was  decided  that  juveniles  on  remand  from  court  for 
psychiatric  report  should  be  dealt  with  through  other  channels.  The 
number  of  such  cases  seen  in  1952  was  30  (first  quarLer  only)  as  against 
132  in  1951.  This  reduction  was  off-set  by  an  increase  of  over  50  real 
‘Guidance’  cases  (508  as  against  450). 

With  increased  staff  and  additional  premises  the  development  of  the 
work  in  the  clinics  has  been  qualitative  rather  than  quantitative  and  the 
extension  of  the  benefits  of  the  service  to  a greater  number  of  pupils  has 
been  made  by  an  increase  in  the  visits  paid  to  schools  by  the  Educational 
Psychologists.  This  preventive  aspect  of  the  work  will  constitute  a major 
field  in  future  development  of  the  service. 

As  a result  of  closer  relationships  with  the  schools  there  has  been  an 
increase  in  the  percentage  of  cases  referred  by  head  teachers,  who  now 
replace  assistant  school  medical  officers  as  the  main  referring  agency. 

The  specially  qualified  Remedial  Teacher  (appointed  in  June), 
divides  her  time  between  the  two  clinics  and,  so  far,  has  dealt  mainly  with 
those  cases  where  educational  backwardness  not  due  entirely  to  low 
intelligence,  was  found  to  be  one  of  the  major  factors  in  the  child’s 

problem . 
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It  is  intended  to  develop  this  side  ol  the  work  with  the  less  seriously 
disturbed  children  in  close  co-operation  with  the  schools.  It  would  be 
impossible  to  deal  individually  in  the  clinic  with  all  the  children  requiring 
such  remedial  methods.  Nor  would  it  be  advisable,  even  if  possible. 
Many  of  them  should  be  able  to  adjust  themselves  in  the  school  situation, 
provided  a specialist  approach  to  their  difficulties  is  made  under  the 
guidance  of  the  Psychologist  and  the  Remedial  Teacher. 

The  following  figures  show  the  number  of  cases  referred  and  how 
they  were  dealt  with: 


On  waiting  list,  from  1951  81 

Referred  to  Clinics  during  1952  (Court  Reports — 30)  536 

617 

Seen  (508) 

Accepted  for  regular  treatment  ....  237 

Clinic  interview,  advice  and  periodic  supervision  114 

Consultative  (mainly  in  schools)  127 

Court  Reports  30 

Not  seen  (109) 

Failed  to  attend  60 

On  waiting  list  at  31.12.52  49 


617 


Cases  closed  during  the  year  numbered  493;  of  these  330  (07  per 
cent.)  were  discharged  as  improved,  while  39  (8  per  cent.)  went  to 
schools  lor  maladjusted  children,  were  boarded  out  on  farms  or  placed  in 
other  surroundings  where,  it  was  felt,  a change  ol  social  and  emotional 
environment  would  effect  an  improvement.  The  remaining  124  cases 
(25  per  cent.),  were  closed  for  a variety  of  reasons,  including  non- 
co-operation  of  parents  (mainly  due  to  travelling  difficulties),  referrals 
to  other  agencies  such  as  National  Society  lor  the  Prevention  of  Cruelty 
to  Children,  Parent  Guidance  Service,  Psychiatric  Social  Service,  etc., 
and  transfer  to  Hospital.” 


INFECTIOUS  DISEASES  AND  IMMUNIZATION  AGAINST 

DIPHTHERIA 

1 he  following  table  shows  the  incidence  of  the  more  important 
infections  occurring  in  school  children  during  the  quarters  of  the  year. 

Figures  are  given  for  comparison  with  the  pervious  year. 
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INCIDENCE  OF  INFECTIOUS  DISEASES  IN  SCHOOL  CHILDREN 


Disease 

Sex 

1st, 

Age  Group  5 — £ 
2nd,  3rd,  4th 
Quarters 

Total 

Age  Group  10 — 14 

1st,  2nd,  3rd,  4 th  Total 

Quarters 

Total 

Year 

1952 

Total 

Year 

1951 

Typhoid 

..  M. 

i 

- 

F. 

Paratyphoid  fevers 

..  M. 

— 

— 

— 

— 

— 

— 

1 

— 

1 

1 

16 

F. 

— 

1 

1 

— 

— 

— 

— 

— 

1 

22 

Scarlet  fever  ... 

..  M. 

141 

120 

75 

167 

503 

31 

23 

9 

36 

99 

60  i 

353 

F. 

1 58 

142 

103 

179 

582 

25 

34 

17 

43 

119 

701 

406 

Diphtheria 

..  M. 

— 

1 

— 

— 

1 

1 

— 

— 

— 

1 

2 

8 

F. 

— 

— 

— 

— 

— 

— 

— 

3 

— 

3 

3 

2 

Erysipelas 

..  M. 

— 

1 

— 

1 

2 

1 

— 

2 

3 

5 

3 

F. 

— 

— 

1 

— 

1 

1 

— 

— 

' 

1 

2 

4 

Poliomyelitis  : 

Paralytic  ... 

..  M. 

— 

— 

4 

1 

5 

— 

— 

1 

— 

1 

6 

4 

F. 

— 

— 

2 

— 

2 

1 

1 

— 

1 

3 

5 

7 

Non-paralytic 

..  M. 

— 

1 

1 

1 

3 

— 

1 

— 

— 

i 

4 

2 

F. 

— 

4 

Encephalitis  : 

Infective 

..  M. 

— 

— 



— 

— 

1 

— 

— 

— 

i 

1 

— 

F. 

Post  infectious 

..  M. 

F. 

— 

— 

2 

— 

2 

— 

— 

— 

— 

— 

2 

3 

2 

Meningitis 

..  M. 

2 

4 

1 

— 

7 

— 

1 

— 

1 

2 

9 

14 

Infective  ... 

..  F. 

2 

5 

1 

— 

8 

— 

— 

— 

— 

— 

8 

14 

Dysentery 

...  M. 

7 

1 

2 

4 

14 

— 

— 

2 

— 

2 

16 

67 

F. 

3 

3 

2 

— 

8 

— 

— 

1 

2 

3 

11 

58 

Pneumonia 

...  M. 

17 

13 

5 

16 

51 

5 

3 

2 

5 

15 

66 

62 

F. 

17 

9 

1 

15 

42 

2 

4 

4 

2 

12 

54 

53 

Measles 

...  M. 

272 

294 

233 

1316 

2115 

8 

15 

2 

18 

43 

2158 

291 1 

F. 

247 

352 

204 

1364 

2167 

22 

17 

12 

19 

70 

2237 

2869 

Whooping  cough 

...  M. 

374 

326 

132 

67 

896 

10 

7 

3 

8 

28 

924 

689 

F. 

463 

372 

147 

109 

1091 

15 

12 

3 

3 

33 

1124 

749 

T.B.  Pulmonary 

...  M. 

— 

— 

— 

— 

32 

— 

— 

— 

— 

30 

62 

50 

F. 

— 

— 

— 

— 

31 

— 

— 

— 

— 

27 

58 

45 

T.B.  Non -pulmonary  M. 

— 

— 

— 

— 

6 

— 

— 

— 

— 

9 

15 

12 

F. 

— 

— 

— 

— 

15 

— 

— 

— 

— 

5 

20 

16 
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The  doctors  and  nurses  visit  the  schools  lor  special  investigation 
when  outbreak  occurs,  and  appropriate  action  is  taken.  1 here  is  close 
co-operation  with  the  Public  Health  Department  and  the  notification  of 
cases  is  passed  on  immediately  by  the  Medical  Officer  of  Health. 

No  school  or  department  was  closed  during  the  year  on  account  ol 
infectious  disease. 

The  decrease  in  the  number  of  measles  which  occurred  in  the  third 
and  fourth  quarters  of  1951  continued  through  the  first,  second  and  third 
quarters  of  1952.  There  was  a large  increase  in  the  fourth  quarter  how- 
ever showing  a biennial  periodicity  beat  so  often  characteristic  of  this 
disease. 

On  the  other  hand,  there  was  an  increase  in  the  number  of  cases  of 
whooping  cough  which  often  occurs  after  the  wave  of  measles. 

There  was  a further  welcome  fall  in  the  number  of  poliomyelitis 
cases. 

The  number  of  cases  of  diphtheria  again  shows  a decrease  for  the 
year.  It  is  regretted  to  note,  however,  that  the  number  of  children  who 
have  been  immunized  against  diphtheria  has  fallen  this  year  compared 
with  last  year.  A high  level  of  immunized  children  must  be  maintained  if 
diphtheria  is  to  be  kept  at  bay. 
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DIPHTHERIA  IMMUNIZATION  — Supplementary  Doses 

YEAR  OF  BIRTH 
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MORTALITY  AMONG  SCHOOL  CHILDREN 

The  following-  table  shows  the  causes  of  death  among-  school  child- 
ren : 

DEATHS  OF  SCHOOL  CHILDREN  AGED  5 TO  14  INCLUSIVE 


Cause 

Male 

Female 

Total 

Measles  

1 



1 

Poliomyelitis  including  polio  encephalitis 

— 

1 

1 

Tuberculosis  of  respiratory  system 

— 

1 

1 

Tuberculous  meningitis 

1 

1 

2 

Tuberculosis  of  spinal  column 

1 

— 

1 

Cancer  of  digestive  organs  : peritoneum 

1 

— 

1 

Urinary  organs 

1 

1 

2 

Other  organs 

4 

2 

6 

Diabetes 

1 

— 

1 

Cerebral  haemorrhage,  etc 

2 

1 

3 

Other  nervous  diseases  and  sense  organs 

1 

— 

1 

Heart  disease 

5 

1 

6 

Pneumonia  (all  forms) 

3 

1 

4 

Other  respiratory  diseases 

2 

— 

2 

Appendicitis 

2 

1 

3 

Other  diseases  of  liver,  etc 

1 

— 

1 

Acute  and  chronic  nephritis  

2 

1 

3 

Other  genito-urinary  diseases 

— 

1 

1 

Congenital  debility,  premature  birth,  malformations, 
etc 

3 

1 

4 

Other  violence  

16 

7 

23 

Other  causes 

3 

3 

6 

Total  of  all  causes 

50 

23 

73 

It  is  gratifying  to  note  that  there  has  been  a 

further  fall  in 

the  mim- 

ber  of  deaths  in  this  group.  Although  deaths 

from 

accident 

show  a 

slig-ht  decrease,  care  and  attention  to  the  subject  of  accident  prevention 
is  still  very  much  required.  The  Accident  Prevention  Council  continue  in 
their  praiseworthy  endeavours  to  reduce  accidents,  both  in  the  streets 
and  in  the  home. 


PHYSICAL  EDUCATION 

Close  collaboration  exists  between  the  School  Health  Service  and  the 
Organising  Inspectors  of  Physical  Education,  both  in  general  consider- 
ations and  over  individual  children.  During  medical  inspection  at  the 
schools  and  at  the  clinics  the  medical  officers  consider  the  fitness  of  the 
children  for  the  various  forms  of  physical  activities  and  advise  accordingly. 

In  the  same  way  the  medical  officers  attend  the  Birmingham  Athletic 
Institute  to  undertake  the  medical  examination  of  selected  students. 

The  Organising  Inspectors  indicate  in  the  following  report  the 
changing  trends  in  physical  education,  the  inter-relation  of  the  develop- 
ment of  the  body  and  mind  and  the  opportunities  which  are  available  for 
pupils  after  leaving  school. 
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Mr.  D.  MacCuaig  and  Miss  A.  Thorpe,  Organising  Inspectors  of 
Physical  Education  report  as  follows  : 

“General  Organisation  of  Physical  Education 

The  comprehensive  organisation  of  physical  education  in  educational 
institutions  under  the  control  of  the  Education  Committee  was  outlined 
in  some  detail  in  last  year’s  report. 

The  arrangements  for  organised  games  and  athletics  on  playing- 
fields,  for  swimming  and  camping  as  well  as  gymnastics,  dance  and 
playground  activities  have  continued  and  been  expanded  during  the  year 
under  review. 

Teachers’  and  Instructor  Leaders’  Courses  taken  by  the  Committee’s 
officers  and  visiting  lecturers,  have  given  initial  and  further  training  in 
almost  every  branch  of  physical  education  suitable  for  primary  and 
secondary  schools  and  institutes  of  further  education.  The  support  of 
the  heads  of  schools  for  these  daytime  and  evening  courses  and  the  com- 
petitions for  entry  among  teachers  and  potential  instructor  leaders  has 
provided  proof  of  the  high  esteem  in  which  the  Committee’s  courses  are 
held.  Tribute  is  due  to  the  lecturers  concerned  for  their  careful  prepar- 
ation and  efficient  conduct  of  the  courses,  and  their  generous  contribution 
of  time  and  talents.  Individual  schools  and  teachers  have  willingly 
provided  classes  for  practical  demonstrations  at  the  courses,  a feature 
which  has  made  the  training  realistic  for  the  school  conditions  of  today 
and  at  the  same  time,  provided  an  incentive  for  the  able  teacher  to  show 
the  achievements  of  his  or  her  pupils  as  well  as  setting  a high  standard 
for  members  of  the  course. 

Some  Unsatisfactory  Aspects  of  the  Present  Position 

General  progress  in  physical  education  has  been  maintained  and 
heads  ol  schools  and  institutes  continue  to  regard  it  is  an  essential  and 
important  medium  for  general  educational  development  and  practical 
health  education.  There  are,  however,  various  aspects  which  are  causing 
increasing  concern  to  all  who  have  the  children’s  welfare  at  heart.  For 
example : 

(a)  Organised  Games 

In  spite  ol  a considerable  increase  in  acreage,  and  improvement 
of  the  playing  fields,  lack  of  an  adequate  supply  of  transport  prevents 
many  children  in  congested  areas  from  enjoying  the  experience  and 
benefits  of  regular  weekly  participation  in  major  team  games  such  as 
hockey,  football,  cricket,  rounders  and  in  athletics. 


(b)  Swimming 

By  the  closure  of  certain  baths  in  winter,  many  schools  are 
unable  to  continue  swimming  instruction  in  winter  months.  Tha 
number  remaining  open,  however,  has  increased  during  the  past  few 
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years.  The  difficulties  of  teaching  swimming  to  school  classes  in 
baths  where  the  general  public  arc  also  present  becomes  acute  at  the 
height  of  the  summer  season. 

(c)  Shortage  of  Supply  of  Trained  Teachers 

There  persists  an  acute  shortage  of  adequately  trained  women 
teachers  of  physical  training  for  senior  girl  pupils.  The  short  length 
of  service  of  many  young  women  teachers  further  accentuates  this 
problem  and  affects  the  continuity  and  progression  of  physical 
education  for  girls  at  the  most  important  adolescent  stage  in  the 
secondary  modern  schools. 

(d)  Cost  of  Apparatus 

The  high  increase  in  costs  for  physical  training  and  games 
apparatus  during  recent  years  has  limited  the  amount  available  in 
schools  and  at  playing  fields. 

Special  Features 

In  spite  of  the  foregoing,  and  other  difficulties,  there  are,  however, 
many  satisfactory  features  to  report. 

The  interest  and  support  of  the  Education  Committee,  through  the 
various  sub-committees,  has  ensured  that  provision  for  physical  educat- 
ion has  been  made  in  every  type  of  school  and  institution.  Thus  a child 
or  adult  transferring  from  one  type  of  school  to  another,  or  one  institute 
to  another,  finds  provision  made  for  continuing  hi s or  her  physical 
education. 

Primary  and  secondary  schools  of  all  types,  secondary  modern, 
secondary  technical,  secondary  grammar,  schools  under  the  Special  Ser- 
vices, both  day  and  residential,  without  as  well  as  within  the  City,  make 
provision  for  regular  physical  training  of  suitable  types  for  their  pupils' 
age  and  development. 

In  many  cases,  apparatus  of  the  more  expensive  types  is  shared  by 
various  groups  of  users  and  economy  thus  effected.  The  portable 
gymnastic  apparatus  supplied  to  senior  schools  with  halls  in  the  1930’s,  for 
example,  has  been  used  over  twenty  years  by  pupils  of  both  day  and 
evening  classes  and  the  care  taken  in  the  initial  selection  of  apparatus 
has  been  fully  justified  by  its  continued  durability. 

The  interest  and  support  of  head  teachers,  many  of  whom  were  able 
semi-specialist  teachers  of  physical  education  before  their  promotion,  has 
ensured  continued  and  satisfactory  provision  for  physical  education  in 
the  school  timetable.  Importance  has  been  attached  to  the  need  for 
suitable  clothing  for  physical  education  and  the  results  seen  are  due  to  the 
initiative  and  effort  made  in  the  schools  themselves,  in  co-operation  with 
the  parents.  The  Authority  continues  to  supply  shoes  but  in  very  limited 
quantities  only,  due  to  the  high  increase  in  price. 
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The  voluntary  service  given  by  many  head  and  assistant  teachers 
through  the  various  school  sports  associations  and  in  relation  to  individual 
school  events  is  another  special  feature  to  record. 

The  continued  attraction  of  the  Birmingham  Athletic  Institute  lor 
men  and  women  who  voluntarily  enrol  for  various  types  ol  activities  year 
after  year,  to  which  newcomers  are  also  welcomed,  is  another  special 
feature  of  the  Committee’s  provision  for  adults. 

Perhaps,  above  all,  is  the  sincere  interest  of  teaching  staffs  in  all  types 
of  primary  and  secondary  schools  and  institutions  ol  further  education 
in  the  welfare  of  their  pupils,  their  willingness  to  study  modern  trends  in 
physical  education,  while  testing  them  in  the  light  of  realistic  teaching 
conditions,  and  their  acceptance  of  physical  education  as  a worth-while, 
enjoyable  part  of  the  general  education  of  their  pupils.” 

CAMP  SCHOOLS 

During  the  year  1952  the  camp  schools  were  again  a source  of  much 
pleasure  to  the  children  of  the  City.  Both  Oxford  and  Bell  Heath  were 
open  throughout  the  year.  It  is  hoped  that  the  alterations  and  renovations 
to  the  premises  at  Bockleton,  near  Tenbury  Wells,  will  be  completed  early 
in  1953,  when  the  normal  arrangements  will  be  followed  as  for  other 
camps. 


CONVALLSCENT  TREATMENT 

During  the  year,  259  children  were  sent  to  convalescent  homes  in 
accordance  with  the  Committee’s  Scheme.  Full  payment  was  not  made 
for  all,  as  in  several  cases,  some  contribution  was  made  by  a voluntary 
fund. 

The  recommendations  made  were  for  children  recovering  from  an 
acute  illness  and  this  form  of  treatment  generally  restored  the  children’s 
health. 

WOOD  END  HALL  HOSTEL  FOR  CANAL  BOAT  CHILDREN 

Dr.  Lemin  reports : 

‘‘Wood  End  Hall  was  opened  on  19th  November,  1951,  and  a 
medical  inspection  was  carried  out  shortly  afterwards  at  the  hostel,  when 
the  opportunity  was  taken  to  go  over  it,  and  the  impression  gained  was 
that  it  provided  by  space,  colour  and  conception  a feeling  of  well-ordered 
home  life  and  stable  routine,  in  contrast  with  the  children’s  normal 
surroundings. 

Special  attention  a t the  time  of  the  examination  was  given  to  physical 
growth  and  development.  Subsequent  inspections  were  carried  out  at 
the  beginning  and  end  of  each  term.  In  addition,  there  were  normal 
periodic  medical  inspections  and  hygiene  services,  carried  out  at  school 
by  the  Assistant  School  Medical  Officer  for  the  district. 
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With  the  co-operation  of  the  Superintendent  School  Nurse,  the  Nurse 
in  the  area  and  the  Matron  of  the  Hostel  maintained  a close  liaison  and 
any  problems  which  arose  with  regard  to  the  health  and  welfare  of  the 
children  were  discussed  between  them  on  the  spot. 

As  might  have  been  expected  with  children  coming  into  a town  area 
from  rural  surroundings,  coughs  and  colds  developed,  and  in  March  there 
were  ten  cases  of  chicken  pox,  and  in  April  there  were  eight  cases  of 
mumps.  Later  on  there  were  two  cases  only  of  scarlet  fever.  Acute 
illness  is  dealt  with  by  a practitioner  in  the  district  who  works  in  close 
conjunction  with  the  welfare  services.  It  was  noticeable  that  the  summer 
and  autumn  terms  were  relatively  free  from  acute  infection. 

The  Hostel  is  equipped  with  a satisfactory  sick-bay  for  acute  cases, 
and  the  one  case  of  pneumonia  which  arose  was  dealt  with  there. 

The  chance  to  give  regular  medical  inspection  to  these  children  has 
led  to  their  being  able  to  get  certain  matters  attended  to,  such  as  mild 
orthopaedic  defects,  infected  tonsils,  etc.  It  was  thought  advisable  at  the 
commencement  of  the  Hostel  activities  to  ask  the  parents  to  sign  a 
general  consent  form  to  cope  with  any  surgical  or  dental  emergency. 

With  the  co-operation  of  the  Medical  Officer  of  Health,  diphtheria 
immunization  has  been  commenced. 

Reviewing  the  situation  over  the  past  twelve  months,  it  is  noticeable 
that  the  children  have  improved  in  physique,  both  in  stature  and  carriage, 
and  that,  in  addition,  they  have  improved  in  a matter  of  great  importance 
— their  sense  of  social  obligation  and  team  spirit — which  has  developed 
to  a very  large  extent. 

There  is  no  doubt  that  an  improvement  in  health  and  mental  welfare 
can  be  recorded  at  the  end  of  this  initial  twelve  months.” 

NURSERY  SCHOOLS  AND  CLASSES 

Nursery  Schools — 22;  49  classes  in  all 

Nursery  classes — 52 

Number  of  children  on  roll — 2,197. 

Dr.  Lemin  reports  : 

‘‘The  medical  supervision  of  the  nursery  schools  and  classes  has  been 
fully  maintained  this  year. 

In  addition  to  the  visits  paid  by  the  assistant  school  medical  officers 
to  the  nursery  schools  in  their  area,  visits  have  also  been  paid  by  the 
Deputy  School  Medical  Officer  and  the  Deputy  Superintendent  School 
Nurse.  As  in  the  past,  these  visits  have  proved  most  useful  and  helped 
to  underline  the  fact  that  both  the  health  and  education  personnel  are  one 
team  working  together  for  the  welfare  of  these  children  in  their  early  life. 

During  the  visits,  sanitation  is  inspected. 

Opportunity  was  taken  to  watch  children  at  their  meals  and  it  was 
illuminating  to  note  the  interest  that  was  shown  by  the  children  in  their 
food  when  it  was  pleasantly  and  interestingly  presented  at  the  tables  laid 
with  coloured  crockery  and  coloured  table  covers. 
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Discussions  of  procedures  to  be  adopted  in  the  prevention  of  the 
spread  of  any  infection  that  might  occur  were  held  on  the  occasion  of 
these  visits. 

The  nursery  schools  and  classes  are  playing  a most  important  role  in 
providing  an  earl)  contact  with  the  children,  giving  opportunity  to  apply 
preventive  measures  to  those  children  where  difficulty  or  disease  may  be 
detected. 

The  value  from  the  medical  point  of  view  of  being  able  to  meet  the 
parents  at  the  beginning  of  the  child’s  life  and  the  helpful  discussions 
which  arise  from  these  meetings,  shows  itself  again  and  again  in  the 
happy  progress  of  these  children.” 

THE  DODFORD  NURSERY  CHILDREN’S  HOLIDAY  FARM 

Dr.  Beaumont  reports  : 

‘‘This  is  a charitable  trust  and  provides  a permanent  holiday  home 
for  the  children  who  attend  the  City’s  nursery  schools  and  classes.  The 
home  has  been  recognized  by  the  Birmingham  Education  Committee,  so 
that  the  children  can  go  in  groups  of  ten  with  their  Superintendent, 
Teacher  or  Warden  for  a week  between  Easter  and  mid-October. 

There  are  nine  acres  of  fields  and  two  small  orchards  in  which  the 
children  can  play.  Most  of  their  time  is  spent  out  of  doors.  Meals  are 
taken  in  the  garden  or  a chalet  which  has  a turntable  and  one  side  which 
can  be  opened  out. 

The  cowhouse  has  been  converted  into  a playroom  with  large  toys 
and  is  used  in  wet  weather.  A paddling  pool  was  built  in  August,  1952 
by  a group  of  16 — 18  year  olds  working  with  the  International  Joint 
Workers  Camps  of  the  Society  of  Friends. 

The  parents  contribute  all  or  some  of  tbe  cost  of  food,  fuel,  laundry, 
lor  each  child,  and  part  of  the  salary  of  the  housekeeper. 

In  1952,  206  children  stayed  at  the  farm,  including,  for  the  first  time, 
nine  children  from  a day  nursery.  All  the  children  did  well  and  gained 
weight.  I he  children  are  seen  by  the  school  nurse  prior  to  their  visit. 
Dr.  Mundy  of  Bromsgrove  was  called  in  to  see  three  children,  two  with 
rashes  and  one  with  sunburn. 

Approximately  400  children  from  ten  nursery  schools  and  classes 
and  one  infant  reception  class  spent  a day  at  the  farm. 

An  extension  comprising  a bedroom,  isolation  room,  suitable  wash- 
ing and  toilet  arrangements  for  the  2—5  year  olds  and  a cloakroom  is 
being  built.  The  cost  of  the  building  is  met  by  money  given  by  the 
Birmingham  University  Carnival  Committee. 

When  this  is  completed,  fifteen  to  eighteen  children  can  be  accom- 
modated instead  of  ten,  together  with  six  staff. 

No  official  grant  is  received  from  any  source.” 
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WORK  OF  THE  SCHOOL  NURSING  STAFF 

M iss  D.  A.  Ashby,  Superintendent  School  Nurse,  reports: 

“Medical  Inspection 

According-  to  the  usual  practice,  the  school  nurses  accompany  the 
medical  officers  to  school  to  assist  at  medical  inspection,  weighing  and 
measuring  the  children,  testing  vision  and  taking  histories  from  the 
mothers  while  the  medical  inspection  is  in  progress.  Information  regard- 
ing- the  child’s  progress  and  home  conditions  can  often  be  given  to  the 
medical  officer  and  the  contact  with  each  mother  at  the  time  of  inspection 
is  a distinct  advantage  to  the  nurse  in  her  future  work  with  the  child. 

Fo!Iow=up  and  Home  Visiting 

Substantial  assistance  is  given  to  the  medical  officers  by  the  nurses 
in  the  follow-up  of  children  found  at  medical  inspection  to  be  in  need  of 
observation  or  treatment.  This  entails  not  only  visits  to  school  but  quite 
a lot  of  clerical  work  on  the  part  of  the  nurses  to  maintain  adequate 
records.  Home  visits  are  paid  as  an  essential  part  of  follow-up  where 
this  is  deemed  necessary  to  ascertain  that  treatment  recommended 
for  the  child  is  being  carried  out,  to  explain  and  interpret  to  defaulting 
parents  the  need  for  further  examination  or  treatment  and  to  obtain 
information  regarding  the  child’s  home  background.  10,030  examin- 
ations were  made  for  this  purpose  by  the  nurses  during  the  course  of  the 
year  from  which  1,308  children  were  referred  back  to  the  doctors  and 
4,416  children  were  kept  under  further  observation. 

Although  much  of  the  home  visiting  done  by  the  school  nurses  is  a 
direct  result  of  medical  inspection  and  an  integral  part  of  the  follow-up, 
about  34  per  cent,  home  visiting  by  the  nurses  in  19.52  has  been  for 
neglect  and  verminous  conditions.  At  these  visits,  particularly,  a great 
deal  of  informal  health  teaching  is  done — slowly,  often  over  a long  period, 
and  as  much  help  as  possible  given  to  parents  who  are  prepared  to 
co-operate. 

1949  1950  1951  1952 

Total  number  of  home  visits  by  the  school 

nurses  539  576  1,103  1,797 


These  home  visits  were  paid  for  the  follow- 
ing conditions  : 

Orthopaedic  conditions  1S8  214 

General  neglect  and  verminous 

conditions  286  642 

Visual  defects  ...  180  244 

Ear,  nose  and  throat  defects  98  119 

Infectious  diseases  84  93 

Environmental  factors  48  34 

Behaviour  difficulties  22  25 

Other  conditions  197  328 

National  health  and  development 

survey  108 


58 


339  useless  visits  (not  included  in  the  above  total)  were  also  paid  to 
homes  where  no-one  was  at  home  before  contact  was  made  with  the 
parents.  In  the  case  of  some  families  where  there  are  no  pre-school  child- 
ren at  home,  it  is  very  difficult  to  gain  access  to  the  home,  or  obtain  the 
co-operation  of  the  parents  or  proper  care  for  the  child  because  both 
parents  are  at  work. 


Vision  Survey 


Children  tested  at  vision  survey  by  the  nurses  were  again  chiefly  in 
the  eight  and  nine  year  age  groups,  although  a small  number  of  classes 
of  twelve  year  old  children  were  also  included. 

1950  1951  1952 

Total  number  of  examinations  for  visual  acuity  31,201  32,478  33,732 

Number  of  children  with  normal  vision  21,989  24,426  26,487 


Number  of  children  with  defective  vision  already 

wearing  glasses  ...  3,930  2,984 

Number  of  children  with  defective  vision  not 
wearing  glasses  referred  to  the  assistant  school 
medical  officers  2,733  2,374 


2,482 


2,215 


Number  of  children  with  low  visual  defects,  and  no 

other  symptom,  for  further  observation  2,549  2,694  2,548 

The  follow-up  of  the  2,548  children  with  low  visual  defects  for  further 
observation  is  usually  carried  out  with  other  follow-up  work  and  the 
figures  are  included  in  the  follow-up  totals. 


Nurses  Survey 

1 he  nurses’  surveys,  which  are  still  called  hygiene  inspections  in 
schools,  have  been  carried  out  in  the  inner  ring  schools  once  each  term 
and  in  the  outer  ring  schools  twice  in  the  year.  Many  children  who  are 
not  making  reasonable  progress,  who  are  not  well,  or  who  present 
deviations  from  normal  growth,  development  or  behaviour  are  picked  up 
in  this  way  and  referred  by  the  nurses  to  the  medical  officers. 

1950  1951  1952 

Total  number  of  examinations  by  school  nurses  at 

nurses’  surveys  285,107  247,422  316,552 

Children  referred  to  the  medical  officers  from  nurses’ 

surveys  1,167  2,040  3,983 

1 he  nurses  keep  a record  ol  all  absentees  from  the  surveys  and  return 
to  school  at  a later  date  so  that  no  child  is  missed  during  the  year. 
( hildren  found  to  be  dirty,  malodorous,  inadequately  clad  or  repeatedlv 
verminous  are  followed-up  by  the  school  nurse  and  the  homes  visited. 

During  the  course  of  the  surveys,  a great  deal  of  informal  instruction 
on  personal  hygiene  is  given  among  the  older  children,  to  individual 
children  and  to  small  groups  as  the  need  and  the  opportunity  arises. 
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Nursery  Schools 

In  the  nursery  schools  and  classes  contact  with  parents  and  children 
is  much  more  frequent  and  constant  than  is  possible  in  the  ordinary 
schools.  Most  of  the  schools  and  classes  have  been  visited  twice  during 
each  week  and  the  work  with  regard  to  the  health  and  cleanliness  super- 
vision of  the  children,  treatment  of  minor  ailments,  administration  of 
ultra-violet  light  and  attendance  on  and  follow-up  after  the  medical  officer 
has  proceeded  very  much  as  in  previous  years. 


School  Visits  for  Infectious  Disease 

Fifty  schools  were  visited  for  infectious  diseases  during  the  year  and 
twelve  were  re-visited  on  one  or  more  occasions. 


Health  Education 

While  formal  group  health  teaching  is  not  carried  out  in  schools  or 
clinics  by  the  school  nurses  at  present,  a great  deal  of  informal  teaching 
is  done  at  school,  clinic  and  in  the  home  to  children  and  their  mothers. 
If  every  contact  is  regarded  as  a possible  opportunity  for  health  education, 
a surprising  amount  can  be  done  even  when  circumstances,  such  as 
pressure  of  other  work,  militate  against  it. 


The  Campaign  for  Cleanliness 

The  nursing  assistants  are  employed,  not  in  general  cleanliness 
inspections  which  form  an  integral  part  of  the  nurses’  surveys,  but  in 
constant  re-examination  of  children  reported  in  a verminous  condition  by 
the  school  nurses.  Supervision  of  these  children  by  the  nursing  assistants 
is  constant,  as  long  as  they  are  not  clean,  whatever  the  degree  of  infest- 
ation. Re-examinations  are  done  each  month  as  far  as  possible,  and  are 
followed  by  statutory  cleansing  in  all  cases  where  this  is  proved  necessary. 
Where  it  is  necessary  and  possible  to  teach  the  mothers  and  senior  girls 
the  actual  mechanical  process  of  cleansing,  the  nursing  assistant  also 
does  this  at  the  clinic  or  bathing  centre. 


In  the  past  there  has  been  a tendency  among  some  of  the  school 
nurses  not  to  count  in  their  returns  for  statistical  purposes,  light  infest- 
ation of  the  head  in  habitually  clean  children.  This  has  not  happened 
in  the  last  three  years;  every  child,  however  clean,  with  only  a few  nits 
is  regarded  as  verminous  and  included  in  the  statistics  accordingly. 

Infestation  by  body  vermin  during  the  year  occurred  in  three 
families  comprising  a total  of  eight  school  children. 


/ 
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COMPARATIVE  TABLE  EOR  PEDICULOSIS  CAPITIS: 


Category 

1948 

1949 

1950 

| 1951 

1952 

1.  Number  of  children 
on  registers  of 

primary  and  secon- 
dary modern  and 
special  schools  at 
Dec.  31st  (excluding 
Nursery  Schools) 

140,930 

141,353 

i 

150,824 

1 

153,363 

162,707 

2.  Number  of  individual 
children  found  ver- 
minous during  the 
year 

10,888 

11,407 

12,957 

13,224 

15,223 

3.  The  infestation  rate 

7.7% 

8.06% 

8.6% 

8.6% 

93%  | 

4.  Total  number  of 
statutory  cleansing 
notices  issued 

6,809 

5,806 

4,291 

4,665 

3,465 

5.  Number  of  children 
completely  cleansed 
by  parents  after 
issue  of  cleansing 
notice 

1,553 

1,799 

1,118 

629 

(51  exclu- 
sions'* 

556 

6.  Number  of  compul- 
sory cleansings  by 
the  Local  Authority 

5,067 

4,468 

3,211 

3,345 

2,385 

7.  No.  of  individual 
children  cleansed 

3,982 

3,412 

2,751 

2,639 

2,010 

8.  Voluntary  cleansing 
under  scheme  for 
special  families 

204 

231 

375 

517 

177 

9.  Cleansing  demon- 

stration to  parents 

— 

— 

39 

204 

394 

10.  Number  of  families 
prosecuted  for 

pediculosis  under 

section  54  of  the 
Education  Act,  1944 

14 

43 

2 

5 

25 

families 

30 

children 

families 

69 

children 

families 

6 

children  | 

families 

11 

children 

families 

36 

children 
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The  statistics  given  in  the  preceding  table  show  ajurlher  rise  of  .7 
per  cent,  in  the  head  infestation  rate  during  the  year.  This  is  difficult  to 
account  for  in  view  of  the  intensive  effort  by  school  nurses  and  nursing 
assistants  to  maintain  and  improve  the  standard  of  cleanliness  among  the 
children.  There  has  been  some  indication,  but  no  actual  figures  to  show 
that  the  head  louse  may  become  resistant  to  the  residual  action  of  D.D.T. 
Results  from  its  use  over  the  past  year  have  been  so  unsatisfactory  that 
in  some  cases  the  normal  application  of  D.D.T.  solution  as  a prophylactic 
after  cleansing  has  been  omitted. 

Every  effort  is  made  by  all  concerned  to  emphasise  parental  respon- 
sibility for  the  proper  cleanliness  of  the  child  but  much  more  needs  to  be 
done,  in  a more  specific  manner,  by  means  of  home  visiting,  teaching 
and  cleansing  demonstrations  to  parents  and  teaching  of  personal  hygiene 
in  school.  This  is  inevitably  a gradual  process  by  reason  of  popular 
prejudice  and  ignorance  and  the  shortage  of  nursing  staff. 

The  number  of  cleansing  notices  issued  to  parents  has  decreased 
considerably  and  there  has  also  been  a substantial  decrease  in  the  number 
of  statutory  cleansings  and  the  number  of  individual  children  cleansed. 

Cleansing  demonstration  to  parents,  on  the  other  hand,  have  been 
increased,  both  by  demand  and  policy,  and  have  proved  of  permanent 
value  in  a large  number  of  cases.  The  mothers  come  by  appointment  to 
the  clinic  or  bathing  centre  and  are  shown  by  the  nursing  assistant  a 
simple  method  of  cleansing,  with  materials  found  on  their  own  kitchen 
shelves.  Not  only  is  the  mother  shown  the  method  and  how  to  remove 
every  nit,  but  she  completely  cleanses  the  child  herself,  often  somewhat 
to  her  surprise.  The  demonstration  is  always  preceded  by  a home  visit 
by  the  school  nurse  who  makes  the  appointment,  as  a very  high  degree  of 
co-operation  and  sufficient  time  is  required  from  the  mother,  if  this 
operation  is  going  to  be  of  future  value. 

The  bathing  centres  are  playing  an  essential  part  not  only  in  the 
provision  of  cleansing  demonstrations  and  the  treatment  of  scabies,  but 
also  in  the  weekly  supervision  and  help  to  children  of  problem  families, 
either  as  a short  or  long  term  policy. 

In  the  case  of  the  twenty-five  parents  prosecuted  during  the  year 
under  Section  54,  there  was  unfortunately  a complete  lack  of  co-operation 
and  prosecution  was  only  resorted  to  after  all  other  methods  had  failed. 


The  Health  Visitors  Training  Course 

Help  with  practical  work  in  the  School  Health  Service  has  been  given 
to  all  students  attending  the  course. 

Two  school  nurses  attended  the  course  last  year  and  were  successful 
in  obtaining  the  Health  Visitor’s  Certificate.” 
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BIRMINGHAM  INSTITUTE  OF  CHILD  HEALTH 

Professor  J.  M.  Smellie,  Professor  of  Child  Health  gives  a report  on 
the  relationship  between  the  Institute  and  the  School  Health  Service: 

“Prior  to  the  last  war  the  health  and  welfare  of  the  infant  and  child 
population  was  the  interest  and  responsibility  of  several  entirely  different, 
independent  and  unfortunately  not  always  harmonious  sections  of  the 
community  comprising  local  authority,  voluntary  bodies  and  the  medical 
profession.  Experiences  during  the  war  brought  to  light  and  emphasised 
the  handicaps  inherent  in  such  diversity  and  demonstrated  the  frequent 
absences  of  knowledge  or  indeed  appreciation  of  one  group  of  workers 
of  the  interests  of  another  group.  For  example,  medical  students  gained 
practically  no  insight  into  the  duties  and  responsibilities  of  the  local 
authority  in  infant  welfare  and  school  health  services  and  thus  entered 
general  practice  entirely  ignorant  of  these  important  aspects  of  child 
care.  Furthermore,  many  of  the  doctors  engaged  in  these  services  had 
received  scanty  or  very  inadequate  training  to  fit  them  for  these  tasks  and 
were  almost  completely  isolated  from  professional  contact  with  their 
colleagues  engaged  in  the  up-to-date  diagnosis  and  treatment  of  ill  child- 
ren and  investigations  and  research  into  the  causes  of  ill-health.  This 
state  of  affairs  frequently  led  to  misunderstandings  and  uninformed 
criticisms  tending  inevitably  to  the  detriment  of  the  infant  and  child 
population. 

Appreciation  of  these  defects  and  undesirable  features  led  during  the 
war  to  discussions  at  the  Ministry  of  Health  on  paediatric  policy  and  the 
outcome  was  the  suggested  formation  of  institutes  of  child  health. 

The  Birmingham  Institute  had  to  await  the  end  of  the  war  and 
eventually  took  shape  in  1945.  Its  principal  architect  was  the  late  Sir 
Leonard  Parsons.  The  objectives  lie  had  in  mind  were  to  provide  oppor- 
tunities for  medical  officers  of  local  authorities  to  undertake  duties  in  the 
paediatric  department  of  the  teaching  hospital,  to  arrange  for  members 
of  the  hospital  staff  to  have  opportunities  to  take  part  in  the  preventive 
services  of  the  local  authority,  to  provide  medical  students  with  training 
and  experience  in  the  paediatric  preventive  services  and  to  undertake 
research  activities. 

In  the  eight  years  since  its  formation  much  has  been  achieved  and  a 
closely  knit  liaison  with  the  hospital  and  the  school  and  infant  welfare 
services  has  been  achieved.  Broadly  this  follows  the  lines  laid  down  by 
Sir  Leonard  Parsons  and  the  benefits  that  have  accrued  are  considerable. 
Research,  educational  advancement  and  the  dissemination  of  knowledge 
to  all  who  arc  responsible  for  child  health  and  welfare  is  the  prime  object 
ol  and  permeates  the  activities  of  the  Birmingham  Institute  of  Child 
Health.” 
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SUITABILITY  FOR  FUTURE  EMPLOYMENT 

Medical  Examination  of  Entrants  to  Training  Colleges  and  of  Intending 

Teachers 

Comparatively  soon  after  the  School  Medical  Service  was  instituted, 
medical  officers  began  to  realise  that  the  information  obtained  from  the 
medical  examinations  would  be  useful  in  guiding  the  child  for  employ- 
ment. Over  the  years,  the  value  of  these  reports  regarding  the  suitability 
of  certain  children  for  various  forms  of  employment  was  increasingly 
accepted.  Accordingly  in  1935,  the  Board  suggested  that  the  medical 
officers  should  indicate  at  the  last  periodic  examination  of  the  children  any 
unsuitability  for  particular  types  of  work.  Latterly  in  Birmingham,  the 
arrangement  of  the  information  which  the  medical  officer  can  usefully 
give  has  been  modified  in  the  light  of  experience. 

The  recommendation  of  the  I nee  Report  which  formed  part  of  the 
Employment  and  Training  Act,  1948,  indicated  this  positive  approach  by 
which  all  children  should  be  helped.  Not  only  disabilities  were  to  be 
recorded  but  also  a report  on  the  general  health  and  physique  of  the  child 
was  to  be  given.  In  this  way,  the  Youth  Employment  Service  is  better 
informed  over  helping  the  entrant  to  suitable  employment. 

Following  the  passing  of  the  Disabled  Persons  (Employment)  Act, 
1944,  the  Minister  of  Education  in  1945,  advised  on  the  choice  of  employ- 
ment for  handicapped  children.  A report  could  be  given  with  the  parent’s 
consent,  on  the  nature  of  the  child’s  disablement,  its  probable  duration 
and  its  bearing  on  the  obtaining  or  keeping  of  suitable  employment. 

From  April  1st,  1952,  in  accordance  with  Circular  249,  all  candidates 
for  admission  to  a training  college,  and  all  intending  teachers  other  than 
those  who  were  examined  on  the  completion  of  the  approved  course  of 
training  before  entering  into  the  profession,  were  examined  by  school 
medical  officers  as  to  their  fitness. 

There  were  305  such  examinations  undertaken,  but  fortunately,  it  has 
been  possible  to  assimilate  this  extra  load  which  is  of  an  exacting  nature 
within  the  normal  framework  of  the  service.  This  was  possible  as  the 
requests  were  spread  over  the  year  and  the  examinations  were  allocated 
in  general  to  the  school  medical  officers. 

The  Ministry’s  Circular  suggests  that  applicants  should  be  examined 
by  the  school  medical  officer  of  the  area  where  they  live,  who  will  have 
been  concerned  with,  or  have  access  to  the  records  of,  the  candidate’s 
medical  examinations  at  school.  This  procedure  has  been  adopted  for 
the  conduct  of  these  examinations. 
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The  following  table  shows  the  monthly  distribution  of  the  examin- 
ations for  both  types  of  candidates  : 


Training  College  Intending 

1952  Candidates  Teachers 

May  64  4 

June  1 

July  14  1 

August  HI  1 

September  49  9 

October  ..........  38  9 

November  ..  47  5 

December  ...  22  9 
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Eight  candidates  were  referred  for  specialist  opinion,  and  in  each 
case,  the  co-operation  and  advice  of  the  subject’s  general  practitioner  was 
sought  prior  to  specialist  reference.  In  accordance  with  the  decision  of 
the  Committee,  a fee  was  paid  for  six  candidates  where  arrangements 
could  not  be  made  under  the  National  Health  Service. 

HEALTH  EDUCATION 

The  arrangements  for  health  education  in  the  schools  have  been 
continued  as  in  previous  years. 

In  addition  the  following  activities  have  taken  place  during  the  year. 

The  Medical  Officers  and  Nurses  have  given  a number  of  talks  at 
Parent-Teacher  Association  Meetings  on  “Child  Health”  and  “The 
School  Health  Service.”  These  opportunities  have  been  specially  wel- 
comed as  they  afford  occasions  for  reinforcing  the  impressions  made  at 
the  periodic  medical  inspections  and  for  discussing  problems  raised  by 
the  parents. 

Lectures  and  demonstrations  have  been  given  in  connection  with  the 
training  course  for  staffs  of  children’s  homes,  for  boarded-out  visitors, 
for  student  health  visitors,  for  student  health  visitor  tutors,  for  teachers’ 
training  courses  at  Westhill  College,  for  the  staff  of  the  Home  Nursing 
Service,  to  a group  of  students  from  the  Selly  Oak  Colleges  studying 
social  science,  to  Education  Welfare  Officers,  to  a Welfare  Officer  of  the 
Cold  Coast,  to  a paediatrician  from  Holland,  to  a social  worker  from  the 
United  States  of  America,  to  officers  of  the  Cultural  Relations  Division  in 
Her  many,  to  a party  of  German  Local  Government  Officials,  to  an 
Assistant  Professor  of  Maternity  and  Child  Welfare  for  India,  to  a party 
of  Dutch  teachers,  and  at  the  London  Institute  of  Child  Health. 

Visits  were  also  made  by  student  health  visitors  from  Oxfordshire 
and  Gloucestershire. 
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It  is  again  a pleasure  to  acknowledge  the  willing  help  and  interest 
shown  by  members  of  the  staff.  These  activities  often  require  preparation 
in  leisure  time  and  the  demonstrations  at  the  schools  and  clinics  have  to 
be  skilfully  incorporated  with  the  normal  busy  activities. 


EMPLOYMENT  OE  SCHOOL  CHILDREN  AND  YOUNG  PERSONS 

The  number  of  children  medically  examined  by  assistant  school 
medical  officers  in  accordance  with  the  byelaws  regulating  the  employ- 
ment of  children  was  8,423  and  the  number  of  examinations  carried  out  in 
connection  with  the  issue  of  theatrical  licences  was  281.  Of  this  total  of 
8,704  children  examined,  forty-three  were  found  to  be  unfit  for  employ- 
ment. 


MISCELLANEOUS 

Special  Examinations  : 

Examinations  of  manual  staff  in  accordance  with  the  Corporation’s 

Sickness  and  Accident  Scheme  879 

Examination  of  other  adult  employees  of  the  Education  Committee  64 

CO  OPERATION  AND  ACKNOWLEDGMENTS 

It  is  a pleasure  to  acknowledge  the  material  help  which  the  teachers 
give  to  the  School  Health  Service.  The  relationship  continues  to  be 
cordial  and  ready  assistance  is  given,  sometimes  in  spite  of  difficulties 
over  accommodation  in  the  school.  The  mutual  aid  which  the  teaching 
and  school  health  service  staff  can  give  to  the  pupils  is  fully  recognised. 

The  Committee’s  inspectorate  have  also  shown  their  general  interest 
and  have  given  valuable  advice  in  particular  cases. 

To  the  doctors  at  the  hospitals  and  in  general  practice  this  oppor- 
tunity is  taken  of  expressing  appreciation  of  their  very  material  help  in 
supplying  reports  and  for  discussing  special  points  over  the  telephone  in 
the  midst  of  their  busy  activities  and  to  the  Secretary  of  the  Local  Medical 
Committee  for  the  interest  and  consideration  he  has  shown. 

Acknowledgment  is  also  made  of  the  willing  help  and  co-operation 
given  by  the  following  who  are  now  connected  in  various  ways  with  the 
work  of  the  School  Health  Service:  the  Senior  Administrative  Medical 
Officer  of  the  Regional  Hospital  Board  and  his  medical  assistants;  the 
Secretary  of  the  Board  ; the  Secretary  of  the  United  Hospital  Board  and 
the  Clerk  of  the  Local  Executive  Council. 

In  so  many  ways  the  Education  Welfare  and  School  Attendance 
Officers  give  material  assistance  to  the  School  Health  Service,  and  special 
mention  may  be  made  of  their  help  in  following-up  certain  cases  and  in 
providing  information  from  their  wide  range  of  activities. 


66 


It  is  a pleasure  to  mention  the  help  which  the  Almoners  of  the 
hospitals  render  over  many  children. 

Appreciation  is  expressed  to  the  local  Press  for  the  helpful  and 
sympathetic  presentation  of  school  health  topics. 

To  the  Organiser  and  Inspectors  of  the  National  Society  for  the 
Prevention  of  Cruelty  to  Children  a special  word  of  praise  is  due  for  their 
warm  co-operation  over  difficult  cases  which  call  for  both  tact  and  zeal. 

Appreciation  is  expressed  of  the  Pearson’s  Fresh  Air  Fund  in  arrang- 
ing; outings  and  holidays  for  Birmingham  children.  During  the  vear 
2,250  children  enjoyed  a day’s  outing  at  Manor  Farm,  Northfield,  and 
special  arrangements  were  made  for  428  physically  handicapped  children. 
Sixty  children  were  taken  to  camp  at  Much  Wenlock  for  ten  days  and 
forty-eight  handicapped  children  to  the  seaside  for  a fortnight. 
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HANDICAPPED  PUPILS 

The  arrangements  for  the  early  ascertainment  of  handicapped  children 
continue  to  work  smoothly  and  satisfactorily.  It  is  satisfying  to  note 
that  the  general  practitioners  are  aware  of  the  help  which  the  Authority- 
can  give  to  this  group  and  refer  children  under  their  care  for  examination. 

Important  information  is  also  obtained  from  the  records  of  the 
Maternity  and  Child  Welfare  Department  which  are  transmitted  as  soon 
as  the  children  become  the  responsibility  of  the  Education  Authority 
under  the  terms  of  the  Education  Act,  1944. 

The  Education  Welfare  Officers  are  also  fully  aware  of  the  special 
educational  facilities  available  for  handicapped  children  and  send  valuable 
reports  as  a result  of  their  district  visits.  Dr.  Kemp  also  discusses  other 
sources  of  ascertainment  in  his  report. 

The  specialist  supervision  of  the  children  through  visits  to  the  various 
special  schools  outlined  in  last  year’s  report  is  of  distinct  value.  There  is, 
in  this  way,  integration  of  the  specialist  with  the  education  in  the  schools 
and  close  collaboration  between  the  specialist  and  the  teachers.. 


BIRMINGHAM  CHILDREN  ON  REGISTERS  OF  SPECIAL 
SCHOOLS  MAINTAINED  BY  THE  AUTHORITY  AS  AT 

1st  DECEMBER,  1952. 


Educationally  Sub-normal 

Children 

Residential  : 

St.  Francis 

(Boys  and  Girls) 

129 

Springfield  House 

(Girls) 

57 

Day  : 

Bristol  Street 

(Senior  Girls’  : Junior  Mixed) 

125 

Burlington  Street 

(Senior  Girls’  : Junior  Mixed) 

128 

Gem  Street 

(Senior  Boys’  : Junior  Mixed) 

174 

Hamilton  Road 

(Senior  Boys’  : Junior  Mixed) 

123 

Hallmoor  Senior 

(Senior  Mixed)  

113 

Hallmoor  Junior 

(Junior  Mixed)  

58 

Little  Green  Lane 

(Senior  Boys’  : Junior  Mixed) 

108 

Sherbourne  Road 

(Senior  Boys’  : Junior  Mixed) 

162 

Deaf  and  Partially  Deaf  Children — Day  Schools 

Gem  Street  School  for  the  Deaf  (Mixed)  106 

Moseley  Road  School  for  the  Deaf  (Mixed)  112 

Partially  Sighted  Children — Day  Schools 

Moseley  Road  School  for  P.S.  Children  (Mixed)  59 

Whitehead  Road  School  for  P.S.  Children  (Mixed)  71 
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Delicate  Children 

Residential  Open-Air  Schools  : 

Cropwood  Open-Air  School  for  Girls 
Hunter’s  Hill  Open-Air  School  for  Boys  .. 
Haseley  Hall  Open-Air  School  for  J unior  Boys 


Day  Open-Air  Schools  : 

Marsh  Hill  (Mixed) 

Ulfculme  (Mixed) 

Physically  Handicapped  Children 

Residential : 

Baskerville  (Mixed) 

Day  : 

George  Street  West  ....  (Mixed) 
Little  Green  Lane  (Mixed) 


78 

122 

40 

190 

160 


51 

193 

133 


Hospital  Special  Schools 

Orthopaedic  : 

Forelands,  Bromsgrove  (Mixed) 

Woodlands,  Northfield  (Mixed) 

Sanatorium  : 

Yardley  Green,  Little  Bromwich  (Mixed) 


Handicapped  Pupils  Boarded  in  Hostels  Maintained  by  the  Authority 

Wake  Green  Hostel  (Boys)  .....  12 


RESULTS  OF  SPECIAL  EXAMINATIONS— 1952. 

Results  of  examinations  during  the  year  of  children  with  a view  to 
their  receiving,  or  continuing  to  receive,  special  educational  treatment  : 


Number  of  children  seen ....  1,461 

Recommended  for  Day  (E.S.N.)  School  191 

Recommended  for  Residential  (E.S.N.)  School  55 

Recommended  for  Residential  Open-Air  School  210 

Recommended  for  Day  Open-Air  School  .....  115 

Recommended  for  Residential  (P.H.)  Special  School  ... . . ...  27 

Recommended  for  Day  (P.H.)  Special  School  48 

Recommended  for  Residential  School  for  Epileptics  .....  14 

No  action  68 

To  stay  in  special  school 59 

For  trial  in  ordinary  school  .....  20 

To  stay  in  ordinary  school  .....  152 

To  leave  Special  (E.S.N.)  Schools  in  order  to  take  up  employment  ...  153 

To  be  seen  again  ... . . . 5 

Decision  deferred  174 

To  be  excluded  from  school  temporarily  3 

Recommended  for  home  teaching  7 

Recommended  for  Carlson  House  School  for  Spastics  13 

Recommended  for  period  at  Davos,  Switzerland  24 

Recommended  for  transfer  from  Residential  to  Day  (O.A.)  School  8 

Recommended  for  Residential  School  for  the  Blind  (subject  to 

examination  by  Ophthalmic  Surgeon)  3 

Recommended  for  Day  School  for  Partially  Sighted  Children  (subject 

to  examination  by  Ophthalmic  Surgeon)  j 

Recommended  for  Nursery  School  1 

Recommended  for  transfer  from  Open-Air  Schools  to  Ordinary  Schools  1 4 
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Number  of  children  reported  to  the  Local  Health  Authority  in  1952: 


Under  Section  57  (3)  of  the  Education  Act,  1944  . 96 

Under  Section  57  (3)  relying  on  Section  57  (4)  (inexpedient)  3 

Under  Section  57  (5)  of  the  Education  Act,  1944  146 


The  following-  return  made  to  the  Ministry  of  Education  relating  to 
handicapped  pupils  in  the  calendar  year  31st  December,  also  gives  valuable 
information. 


(1)  Blind 

(2)  Partially 
sighted 

(3)  Dc 

(4)  Pc 
Deaf 

zaf 

irtially 

(5)  D 

(6)  P) 
catty 
cappec 

ilicate 

tysi- 

landi- 

l 

(7)  E 
tional 

sub-ni 

(8)  M 
adjust 

duca- 

ly 

irmal 

al- 

ed 

(9) 

Epi- 

leptic 

Total 

(1)  (9) 

In  the  Calendar  year 
ended  31st  Dec., 
1952  : — 

A.  Handicapped 
Pupils  newly 
placed  in  Special 
Schools  or 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Boarding  Homes 

B.  Handicapped 
Pupils  newly 
ascertained 

as  requiring 
education  at 
Special  Schools 
or  boarding  in 

6 

23 

17 

16 

375 

101 

205 

24 

10 

111 

Homes 

4 

22 

12 

16 

370 

101 

210 

28 

8 

111 

BIRMINGHAM  CHILDREN  IN  SPECIAL  SCHOOLS 

NOT  MAINTAINED  iBY  THE  EDUCATION  COMMITTEE 


AS  AT  1st  DECEMBER,  1952. 

Blind  and  Partially  Sighted  Pupils 

Birmingham  Royal  Institution  for  the  Blind  : 

Residential  20 

Day  1 1 

Royal  Normal  College  for  the  Blind  2 

Exhall  Grange,  Coventry  .....  4 

National  Institute  for  the  Blind  Sunshine  Homes,  Pirates  Spring  . . 1 

National  Institute  for  the  Blind  Sunshine  Homes,  Leamington  . ...  1 

Chorley  Wood  College  1 

Liverpool  Catholic  School  for  the  Blind  .....  .....  2 
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Educationally  Sub-Normal  Blind  Pupils 

Condover  Hall  3 

Deaf  and  Partially  Deaf  Pupils 

Birmingham  Royal  School  for  the  Deaf  3 

Mary  Hare  Grammar  School  for  the  Deaf  3 

Derby  Royal  School  for  the  Deaf  2 

Royal  Cross  School  for  the  Deaf,  Preston  1 

Manchester  (Old  Trafford)  Royal  Deaf  School  1 

St.  John’s  Institution  for  the  Deaf,  Boston  Spa  3 

Donnington  Lodge  School  for  the  Deaf  1 

Epileptic  Pupils 

Lingfield  Epileptic  Colony  28 

Chalfont  St.  Peter  1 

Sedgwick  House  ....  ...  1 

St.  Elizabeth’s  School,  Much  Hadliam  . . 4 

Physically  Handicapped  Pupils 

Tudor  Grange  School  Solihull  ....  1 

Hurst  Lea  Home  for  Crippled  Boys  ....  ...  ..._  1 

Coney  Hill  Home  for  Crippled  Boys  ....  1 

Hin wick  Hall  School  for  Crippled  Children  ....  2 

St.  Rose’s  R.C.  School  for  Physically-Handicapped  Girls  ....  1 

Lord  Mayor’s  Treloar  Cripples’  College  1 

Pawling  Home  Hospital  School  .1 

Burton  Hill  House  School  for  Crippled  Girls  ...  1 

Derwen  Cripples’  Training  College  2 

School  of  Stitchery  and  Lace,  Bookham  ....  1 

Bruce  Porter  Hospital  Home  School  .....  1 

Physically  Handicapped  and  Educationally  Sub-Normal  Pupils 

Exhall  Grange,  Coventry  , 3 

Spastic  Pupils 

Carlson  House  23 

Delicate  Pupils 

St.  John’s  Open-Air  School  . . 2 

Brentwood  School  of  Recovery,  St.  Leonard ’s-on-Sea  1 

Port  Regis  Open-Air  School  ...  ....  2 

Meath  School  of  Recovery  1 

St.  Patrick’s  Open-Air  School,  Hayling  Island  3 

West  Malvern  Open-Air  School  1 

Ogilvie  School  of  Recovery,  Clacton-on-Sea  3 


Educationally  Sub  Normal  Pupils 

St.  Joseph’s  R.C.  School,  Cranleigh  10 

Besford  Court  . 

Allerton  Priory  R.C.  1 

Pield  Heath  (All  Souls’)  3 

Holyport  Manor  Special  School,  Maidenhead  1 
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Maladjusted  Pupils 

Ledston  Hall  School  2 

Trench  Hall  School  .....  2 

Hill  Orchard  School  ..  ...  . ...  1 

Caldecott  Community  1 

Bodenham  Manor  School  .....  19 


219* 

♦Includes  14  young  people  over  16  years  undergoing  further  training. 

Handicapped  pupils  attending  independent  schools  assisted  by  the 
Education  Committee  under  Section  9 (1)  of  the  Education  Act,  1944. 


The  Thomas  More  School  (Maladjusted  and  E.S.N.)  . 1 pupil 

Westhope  Manor  School  (Maladjusted)  3 pupils 

Rudolf-Steiner  School,  Aberdeen  (Maladjusted)  1 pupil 

Puckle  Hill  House  (Spastic)  ....  .....  *1  pupil 

♦Over  16  years  of  age  undergoing  further  training. 


Handicapped  pupils  boarded  in  Hostels — and  who  attend  Schools  near  to 


the  Hostels. 

Diabetic  Pupils  : 

St.  George’s  Hostel,  Kersal  1 

Fir  Bank  Hostel,  Fordsham  1 

Maladjusted  Pupils  : 

Malmesbury  Branch  of  the  National  Children’s  Homes  1 

St.  Michael’s  Moral  Welfare  Home,  Leamington  2 


MEDICAL  SUPERVISION  OF  SPECIAL  SCHOOLS 

Dr.  P.  R.  Kemp,  Senior  Assistant  School  Medical  Officer,  reports: 

“The  work  involved  in  selecting  the  appropriate  pupils  for  the 
various  special  schools  has  continued  along  similar  lines  to  those  of  last 
year : the  examination  of  such  children  has  to  be  very  thorough  to  avoid 
the  many  pitfalls. 

A constantly  recurring  problem  of  course  is  to  determine  whether  any 
particular  child  is  either  deaf  or  mentally  retarded  or  both.  It  is  obvious 
that  very  careful  testing  is  required  in  order  to  clear  up  a difficulty  of  this 
kind  so  that  the  right  sort  of  schooling  may  be  provided. 

Again,  in  many  cases,  it  is  necessary  to  decide  whether  or  not  a 
child  is  capable  of  education  within  the  school  system,  or  whether  it  is 
necessary  to  report  the  child  as  ‘ineducable’  either  at  once  or  after  a 
trial  in  a special  school  for  the  educationally  sub-normal. 

Exclusion  is  a very  serious  matter  and  is  only  proceeded  with  after 
searching  investigation  and  testing.  Performance  tests  are  always  used 
in  addition  to  those  of  the  ordinary  standard  verbal  variety.  A conference 
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is  then  held  at  which  the  doctor,  educational  psychologist,  head  teacher 
(if  the  child  has  ever  been  able  to  attend  a school)  and  parent  are  present 
and  the  situation  is  explained  to  the  parent  as  tactfully  and  sympathetically 
as  possible.  Naturally,  no  parent  likes  to  hear  such  bad  news  about  a 
child’s  mentality  and  future  chances  in  life,  but,  once  realised,  most 
accept  the  situation  philosophically  and  discuss  with  the  doctor  the 
possibility  of  training  in  occupation  centres  and  elsewhere,  and  other 
procedures  which  may  further  the  child’s  welfare. 

In  determining  whether  or  not  a child  requires  admission  to  a school 
for  the  physically  handicapped  it  is  obviously  important  that  any  child 
who  can  cope  with  the  conditions  of  an  ordinary  school  shall  be  allowed 
to  do  so  but,  on  the  other  hand,  it  is  unkind  and  unfair  to  subject  a child 
who  is  several  years  retarded  educationally — even  though  his  physical 
handicap  is  not  very  severe — to  a curriculum  which  is  too  advanced  for  his 
level  of  attainment.  .So  the  examining  doctor  has  to  consider  not  only  the 
helpful  hospital  reports  on  the  physical  condition  of  the  child,  with  which 
he  is  so  willingly  furnished,  but  also  the  educational  level  which  may  have 
suffered  severely  from  the  effects  of  previous  absence  from  school ; in 
fact,  the  doctor  has  to  consider  the  whole  child  rather  than  perhaps  one 
orthopaedic  or  medical  aspect  of  the  case. 


Residential  and  Day  Open-Air  Schools 

Cases  of  asthma,  chronic  bronchitis  and  bronchiectasis  continue  to 
form  the  bulk  of  the  population  of  these  schools. 

Although  the  causation  of  asthma  is  varied,  very  few  of  such  cases 
fail  to  benefit  from  a period  of  attendance  at  an  open-air  school. 


1 he  ‘open-air’  of  course  is  only  one  of  the  benefits  to  be  enjoyed  by 
the  delicate  pupil.  It  has  always  been  administered  with  discretion  in 
Birmingham  and  the  place  for  snow  has  always  been  defined  as  strict ly 
outside  the  class  room.  Of  great  importance  we  think  are  the  frequent 
medical  visits,  the  smaller  classes,  the  modified  educational  regime,  the 
enforced  rest  which  is  carefully  related  to  physical  activity,  the  super- 
vision ol  diet,  the  presence  of  a specially  selected  trained  nurse,  who  is 
constantly  watchful  and  who  treats  the  minor  ailments,  administers 
ultra-violet  light  where  advised,  deals  with  postural  drainage  and  records 
progress  in  weight  and  height. 


Many  of  the  cases  of  bronchiectasis  require  postural  drainage  from 
once  to  thrice  daily,  according  to  the  instructions  of  the  hospital 
physicians  concerned.  As  a number  of  these  children  are  able  to  attend 
day  open-air  schools,  a trained  nurse  of  the  right  sort  is  just  as  important 
in  these  schools  as  in  the  residential  ones  and  here  also  she  has  that 
important  duty  of  constant  observation  with  a view  to  the  detection  of 
any  departure  from  ‘normal’  at  an  early  stage  so  that  the  child  may  be 
brought  forward  for  examination  by  the  doctor  on  his  fortnightly  visit. 


73 


Alpine  School,  Davos 

The  system  by  which  groups  of  thirty-two  delicate  boys  have  been 
sent  to  the  school  maintained  at  Mr.  Kunzle’s  chateau  at  six-monthly 
intervals  has  continued. 

Children  with  the  diagnosis  of  asthma  are  those  who  benefit  most 
from  a period  at  Davos  Dorf.  Although,  as  is  well  known,  there  are 
several  different  varieties  of  asthma,  nearly  all  types  improve  in  the  pure 
air  to  be  found  at  the  high  altitude  of  the  Alpine  School.  Judicious  super- 
vision not  involving  any  fussiness  or  display  of  anxiety  creates  another 
important  therapeutic  factor. 

Sometimes,  when  a boy  does  not  gain  permanent  benefit  from  a six 
months’  stay,  a second  trip  after  a period  of,  say,  six  months  at  home 
will  not  infrequently  effect  a cure. 

Every  endeavour  is  made  to  follow  up  the  progress  of  the  boys  who 
have  been  to  Switzerland  not  only  during  the  remainder  of  their  school 
careers,  but  also  after  they  have  left  school. 

The  results  are  most  encouraging,  and  certainly  justify  the  contin- 
uance of  the  Alpine  School. 

Schools  for  the  Educationally  Subnormal 

The  value  of  these  schools  for  the  education  of  backward  children 
is  now  widely  recognised  by  parents  and  very  rarely  nowadays  is  there 
any  difficulty  in  persuading  them  that  retarded  children  will  progress 
better  there.  Smaller  classes  and  more  individual  attention  will  sometimes 
work  wonders. 

The  social  value  of  these  schools  is  important. 

The  dull  child,  hopelessly  outclassed  in  the  ordinary  school,  will 
sometimes  turn  to  some  form  of  delinquency  in  order  to  prove  his  capa- 
bility in  one  direction  at  least.  In  the  special  school  this  child  finds  that 
he  is  more  capable  than  he  imagined  and  that  he  is  even  better  than  some 
of  his  fellows  so  that  he  gains  a new  self  respect.  Often  such  a boy 
develops  ultimately  into  a useful  and  reliable  citizen. 

The  duties  of  the  doctor  include  the  selection  of  the  pupils,  the  main- 
tenance of  their  physical  and  mental  well-being  during  their  stay  at  school, 
in  which  task  the  Head  Teachers  co-operate  with  the  greatest  enthusiasm, 
the  decision  as  to  fitness  in  some  cases  to  return  to  ordinary  schools,  the 
decision  as  to  exclusion  in  certain  cases  and,  finally,  the  recommendation 
for  statutory  supervision,  where  required. 

Occupation  Centres 

The  usual  routine  inspections  have  been  carried  out  and  clinic 
facilities  made  available  where  required. 
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Schools  for  the  Physically  Handicapped 

Physically  handicapped  children  are  not  only  educated  in  these  schools 
but  can  combine  their  education  with  treatment  as  the  services  ot  lull- 
lime  physiotherapists  are  available. 

Mr.  T.  S.  Donovan,  Surgeon  to  the  Royal  Orthopaedic  Hospital, 
visits  the  schools  at  regular  intervals,  supervises  treatment  and  advises 
as  to  possible  fitness  for  return  to  ordinary  schools. 

Hence  the  necessity  for  time-wasting  and  exhausting  visits  to 
crowded  hospital  out-patient  departments  may  be  avoided. 

Thanks  are  due  to  the  many  consultants  and  others  who  help  so 
willingly  in  dealing  with  the  great  variety  of  non-orthopaedie  cases  who 
also  attend  these  schools. 


Baskerville 

This  school  admits  cases  of  rheumatic  infection  only.  To  qualify  for 
admission,  a child  must  be  fit  to  be  up  for  at  least  three  hours  daily  and 
there  should  be  evidence  of  some  fairly  recent  activity  of  the  condition. 

The  children  are  graded  according  to  the  severity  of  the  infection  and 
possible  heart  damage,  and  their  school  curriculum  is  arranged  aceord- 
ingly. 

To  avoid  any  waiting  list,  admission  examinations  are  arranged  at 
intervals  throughout  each  term. 

Dr.  Carey  Smallwood,  Consulting  Physician,  visits  each  week  and  is 
accompanied  by  Dr.  Kemp  every  fortnight. 

A local  practitioner  is  on  call  to  deal  with  any  emergencies. 


Day  Schools  for  the  Deaf 

Excellent  work  is  being-  done  in  both  these  schools. 

At  Gem  Street  School  for  the  Deaf,  in  32  per  cent,  of  the  cases 
admitted  during  the  year,  the  deafness  has  resulted  from  tuberculous 
meningitis. 


Increased  use  is  being  made  of  hearing  aids.  Nearly  all  children  with 
residual  hearing  for  speech  have  been  supplied  with  individual  aids. 

An  interesting  experiment  with  a wireless  amplifier  unit  is  also  being 
carried  out  at  Gem  Street.  1 his  is  specially  designed  to  suit  children  with 
high  frequency  loss  of  hearing. 

Informative,  music  and  movement  lessons,  have  been  relayed 
through  the  group  hearing  aid  and  also  through  baffle  speakers.  Although 
in  use  for  only  one  term  it  has  effectively  stimulated  a proportion  of 
children  into  using  their  own  aids  at  home  for  listening  in  to  wireless 
programmes. 


Mr.  F.  Brayshaw  Gilhespy,  Aural  Surgeon, 
regularly. 


visits  both  schools 
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ParenTTeacher  Associations 

Meetings  have  been  continued  and  fairly  well  supported.  ‘Under- 
standing the  behaviour  of  children’  and  the  ‘Uses  and  care  of  hearing  aids’ 
were  among  subjects  for  discussion  after  expert  lectures. 

Lip=Reading  Instruction 

Classes  have  now  been  started  for  children  from  ordinary  schools 
who  have  a slight  hearing  loss  (Grade  I IB  children).  There  are  two 
groups  in  both  day  schools  to  cater  for  secondary  modern  and  primary- 
school  children.  Each  group  attends  twice  a week  for  lip-reading 
instruction. 

Day  Schools  for  the  Partially  Sighted 

Children  are  admitted  to  these  schools  on  the  advice  of  the  Com- 
mittee’s ophthalmic  specialist  and  the  usual  routine  medical  examin- 
ations have  been  carried  out. 

Mr.  Mark  Tree,  Ophthalmic  Surgeon,  pays  regular  visits  to  both 
schools. 

Visits  of  Medical  Students 

Medical  students  of  the  University  of  Birmingham  visit  a group  of 
special  schools  during  their  final  year  of  study  and  demonstrations  are 
arranged  for  them. 

Special  visits  are  also  arranged  for  graduate  candidates  reading  for 
the  Diploma  in  Child  Health.” 

HOME  AND  HOSPITAL  TUITION 

The  Committee  provides  home  tuition  for  severely  handicapped  child- 
ren under  Section  56  of  the  Education  Act,  1944.  At  the  end  of  the  year, 
eighteen  children  were  being  helped  in  this  way. 

In  addition,  peripatetic  teachers  visit  the  children  at  The  Dudley 
Road  Hospital,  The  Birmingham  Skin  Hospital  anti  the  Little  Bromwich 
Hospital  where  there  were  a total  of  fifty-seven  children  at  the  end  of  the 
year. 


MARTINEAU  HOUSE,  TOWYN 

During  the  period  26th  February  to  November  21st,  18  groups  of  24 
children  from  the  various  special  schools  visited  this  sea-side  school  for 
periods  of  14  days.  The  Residential  Teacher  is  assisted  by  teachers 
accompanying  the  children.  In  general  there  is  both  an  educational  and 
physical  improvement  as  a result  of  the  stimulus  of  the  visit. 

Thanks  are  due  for  the  care  given  by  the  Matron  and  visiting 
medical  officer  who  has  shown  in  many  ways,  a real  interest  in  these 
children. 
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RESEARCH  ON  EPILEPTIC  CHILDREN 

This  investigation  is  being  carried  out  by  Mr.  H.  Halstead,  Psycholo- 
gist, with  the  consent  ol  the  Birmingham  Education  Committee. 

Mr.  Halstead  reports: 

“The  aim  of  the  work  is  twofold.  Firstly,  to  try  to  locate  all  child- 
ren of  school  age  in  Birmingham  who  are  known  or  are  suspected  to 
suffer  from  epilepsy.  This  part  is  being  handled  entirely  by  the  School 
Health  Service  under  Dr.  Cohen.  Every  child  known  by  school  heads  to 
have  had  ‘turns’  in  school — or  out  of  school,  if  this  is  known — is  seen  by 
an  assistant  school  medical  officer.  One  of  the  parents  is  asked  to  attend 
at  the  interview,  and  initial  data  is  obtained  from  them,  as  well  as  their 
consent  to  the  child’s  being  further  examined  and  tested.  Periodically, 
lists  of  names,  together  with  this  data,  are  sent  to  the  investigator.  So 
far,  117  names  have  been  received,  63  boys  and  54  girls.  They  are  dis- 
tributed, approximately  as  follows  : normal  schools  45 ; special  epileptic 
(residential)  schools  35;  open-air  schools  and  schools  for  the  physically 
handicapped  22;  educationally  sub-normal  schools  8;  occupational  centres 
7.  Most  of  the  names  are  in  by  now,  probably;  the  total  is  rather  less 
than  was  expected,  but  there  are,  no  doubt,  other  doubtful  or  borderline 
cases. 

The  second  and  chief  aim  of  the  research,  is  to  administer  a series  of 
tests  to  each  child  individually,  comprising  tests  of  intelligence,  reading, 
arithmetic,  and  psychomotor  ability.  By  means  of  a control  group  from 
the  Birmingham  schools  it  will  be  possible  to  compare  epileptic  with 
non-epileptic  children  in  the  various  spheres  as  well  as  in  their  degree  of 
variability  between  one  sphere  and  another.  If  the  diagnoses  are  suffic- 
iently reliable  it  may  be  possible  to  compare  results  as  between  different 
types  of  epilepsy  or,  at  any  rate,  perhaps  between  inherited  and  acquired 
epilepsy.  Ancillary  to  this  main  purpose  will  be  the  collection  of  data 
about  the  child’s  family,  his  own  and  parents’  attitudes  to  the  illness, 
the  child’s  behaviour,  hobbies,  etc.  Independent  evidence  of  scholastic 
status  is  being  furnished  by  the  schools,  and  medical  evidence  by  the 
assistant  school  medical  officers.  Many  of  the  children  have  been  seen  by 
specialists,  and  it  is  hoped  that  relevant  information  will  become  avail- 
able from  these  sources.  The  family  and  social  history  is  obtained  from 
the  parents  during  interviews  with  the  investigator. 

Up  to  the  present  about  half  of  the  children  have  been  tested, 
including  most  of  those  in  the  special  schools.  A start  has  been  made  on 
the  children  from  the  normal  schools. 

It  is  too  early  yet  to  be  able  to  report  any  significant  trends,  but  some 
results  may  be  ready  by  the  time  of  the  next  report. 

In  concluding  this  interim  report  1 would  like  to  record  my  gratitude 
to  all  those  who  have  helped  me  in  this  work.  The  Education  Department 
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through  its  School  Health  Service  in  particular,  and  through  its  Special 
Schools  Department,  have  done  a great  deal  of  preparatory  work  and 
have  made  the  investigator’s  path  as  smooth  as  possible.  Heads  and 
staffs  of  Birmingham  schools  so  far  contacted  have  been  most  helpful,  and 
the  authorities  at  Lingfield  Special  School  went  out  of  their  way  to  make 
my  stay  there  as  pleasant  and  as  fruitful  as  possible.” 

DAVOS  ALPINE  SCHOOL 

The  Chairman  of  the  Special  Services  Sub-Committee  and  the  School 
Medical  Officer  visited  the  school  and  reported  very  favourably  on  the 
scheme.  Extracts  from  their  joint  statement  are  given  below. 

‘‘We  have  pleasure  in  reporting  on  our  visit  to  the  School.  Whilst 
our  terms  of  reference  were  concerned  with  the  medical  aspects,  we  feel 
we  must  mention  certain  positive  features  which  contribute  to  the  mental 
health  and  spiritual  values  of  the  boys.  We  had  the  privilege  of  taking 
part  in  many  of  the  School’s  activities  and  we  were  impressed  by  the 
corporate  worship  by  'the  boys  in  the  morning  and  in  the  evening.  The 
boys  took  turns  in  reading  the  morning  and  evening  portions  and  it  was 
obvious  that  the  boys  had  taken  pains  over  their  preparation.  On  Sunday 
morning,  the  boys  worshipped  at  the  English  Church,  and  the  choir  was 
formed  by  the  Birmingham  boys,  led  by  Mr.  iRawlins.  We  felt  very 
pleased  that  the  boys  valued  this  attendance  at  the  Church. 

One  evening  a play  was  given  in  which  every  boy  took  part.  Great 
ingenuity  was  shown  over  the  costumes  and  the  boys  entered  whole- 
heartedly into  the  spirit  of  the  performance.  It  was  very  pleasing  to  note 
the  confidence  and  poise  of  the  boys,  who  perforce  have  had  most  pro- 
bably to  miss  taking  part  previously  in  such  activities  on  account  of  ill 
health. 

Out-door  activities  are  adapted  to  climatic  conditions.  We  noticed 
with  pleasure  the  zest  with  which  the  boys  enjoyed  the  opportunities 
afforded  by  this  playground  for  winter  sports.  The  staff  enter  whole- 
heartedly into  these  activities — a feature  which  probably  accounts  in  many 
ways  for  the  excellent  teacher-child  relationships  ...” 

‘‘We  visited  the  Kinder  Sanatorium  Pro-Juventute  of  which  the 
Medical  Superintendent  is  Dr.  Wissler,  who  is  also  Medical  Officer  to  the 
School. 

Dr.  Wissler  pays  regular  visits  to  the  school  about  once  every  week, 
but  he  (or  a deputy  if  necessary)  is  always  on  call  for  urgent  cases.  Dr. 
Wissler  paid  a visit  to  the  school  during  our  stay  there. 

In  addition,  when  a new  party  arrives,  every  boy  has  a full  clinical 
examination,  together  with  an  x-ray  examination. 

At  mid-term,  every  boy  has  a further  clinical  examination  to  note 
progress. 
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At  the  end  of  term,  there  is  another  clinical  examination  and  another 
.x-ray  examination. 

We  feel  that  we  arc  both  very  satisfied  with  the  keenness  and  interest 
of  Dr.  Wissler.  Indeed,  we  think  we  are  extremely  fortunate  that  such 
a well  qualified  doctor  is  at  hand  to  look  after  the  boys  and  that  the  Pro 
Juventute  can  accommodate  when  indicated  a sick  boy.  1 he  ‘Sanatorium 
is  an  up-to-date  building  containing  250  beds.  It  is  governed  by  a repre- 
sentative committee  and  is,  ol  course,  a non-profit  making  organisation. 
Transport  will  be  arranged  as  required  between  the  School  and  the  Pro 
Juventute  ...” 

‘‘We  feel  we  cannot  close  this  report  without  some  expression,  how- 
ever inadequate,  of  our  feelings  regarding  the  value  fo  the  school.  From 
a physical  point  of  view,  there  seems  to  be  no  doubt  that  the  height  and 
dryness  of  the  air  has  an  extremely  beneficial  effect  on  many  chest  con- 
ditions. 

We  were  extremely  impressed  with  the  social  life  of  the  school.  There 
were  thirty-two  boys  brought  together,  strangers  to  each  other,  and 
previously  denied  in  greater  or  lesser  degree,  physical  activities.  Now 
there  is  a homogeneous  group  well  schooled  in  the  difficult  art  of  living 
harmoniously  together.  Out-of-doors,  the  boys  enjoy  a variety  of  activities 
—some  particularly  associated  with  the  district,  such  as  tobogganing — 
with  a zest.  In  other  words,  there  is  a school  at  Davos,  pulsating  with 
a character  of  its  own. 

To  conclude,  the  memory  of  our  last  day  at  Davos  stands  out  vividly. 
In  a clear  deep  blue  sky,  the  sun  shone  strongly.  The  snow  lay  deep 
everywhere  in  contrast  and  the  air  was  exhilarating.  Tobogganing  light- 
heartedly — and  incidentally  with  skill — the  boys  in  their  green  ski-suits 
made  a striking  picture.  It  was  difficult  to  believe  that  these  were  the 
boys,  unknown  to  each  other  and  suffering  from  chest  defects,  who  had 
left  Birmingham  only  a few  months  ago.” 


CEREBRAL  PALSY 

I he  special  care  and  interest  taken  in  this  group  of  handicapped 
children  continue  in  the  form  outlined  in  last  year’s  report. 

EMPLOYMENT  AND  AFTER  CARE  OF  HANDICAPPED  PUPILS 

Oflicers  from  the  Youth  Employment  Department  have  interviewed 
all  the  boys  and  girls  leaving  special  schools  during  the  year,  and  a number 
ol  the  boys  and  girls  have  been  advised  to  apply  for  registration  under 
the  Disabled  Persons  (Employment)  Act,  194-1.  With  the  present  employ- 
ment trend  it  has  proved  rather  more  difficult  to  place  handicapped  bovs 
and  girls  in  suitable  work,  especially  where  their  capabilities  have  been 
se\ei(. ly  limited.  Sexeial  young  persons  have  been  recommended  for 
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courses  of  training  or  industrial  rehabilitation.  As  in  previous  years 
arrangements  have  been  made  for  one  of  the  Youth  Employment  Officers 
or  a Voluntary  Helper  from  a Youth  Advisory  Committee  to  visit  each 
special  school  leaver  at  home  during  the  first  three  months  of  his  or  her 
working  life. 


New  Registrations 

1952 

No.  on  file 
12.12.52 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

Surgical 

Amputation — -one  arm  (including 
partial) 

1 

1 

2 

2 

4 

Amputation— one  leg  (including 

partial) 



1 

1 

3 

1 

4 

Amputation — one  arm,  one  leg  (other 
multiples)  

1 



1 

1 



1 

Injuries  and  diseases  of  lower  limbs 
(except  T.B.) 



4 

4 

1 

6 

7 

Injuries  and  diseases  of  upper  limbs 
(except  T.B.) 

2 

3 

5 

2 

5 

7 

Injuries  and  diseases  of  spine  (except 
T.B.)  

2 

2 

4 

3 

4 

7 

Tuberculosis — surgical 

2 

1 

3 

2 

3 

5 

Medical 

Rheumatism,  arthritis,  fibrositis  

1 

1 

1 

2 

3 

Diseases  of  digestive  system 

1 

— 

1 

1 

— 

1 

Diseases  of  genito- urinary  system 
(except  T.B.) 



1 

1 

1 

1 

2 

Diseases  of  heart  or  circulatory 
system 

2 

2 

4 

7 

7 

14 

Chronic  bronchitis,  bronchiectasis, 
etc 

_ 

2 

2 

1 

2 

3 

Diseases  of  the  skin 

— 

1 

1 

— 

1 

1 

Epilepsy  nervous 

6 

1 

7 

13 

3 

16 

Other  organic  diseases 

9 

2 

11 

13 

9 

22 

Tuberculosis — pulmonary  

3 

4 

7 

4 

6 

10 

Psychiatric 

Psychoneurosis 

_ 

1 

1 

Retarded  mental  development 

3 

— 

3 

5 

— 

5 

Other  mental  and  nervous  disorders 

— 

— 

— 

1 

— 

1 

Others 

Congenital  malformations  

1 

3 

4 

3 

7 

10 

Total  deafness 

2 

1 

3 

4 

3 

7 

Other  ear  defects 

— 

1 

1 

— 

2 

2 

Blindness  (for  those  not  registered 
under  Blind  Persons  Act) 

2 

2 

4 

3 

3 

6 

Only  fractional  sight  (but  registered 
under  Blind  Persons  Act  or  Na- 
tional Assistance)  

6 

5 

11 

8 

6 

14 

Eye  defects  other  than  total  blind- 
ness 

5 

1 

6 

9 

4 

13 

Other  diseases  and  disabilities  e.g., 
asthma,  diabetes,  osteomyelitis  

4 

4 

8 

6 

7 

13 

52 

42 

94 

94 

85 

179 

80 


SPECIAL  SERVICES  AFTER  CARE 

The  After-Care  Sub-Committee  has  continued  to  carry  out  tiie  duties 
of  statutory  supervision  and  the  organization  of  occupation  centres  on 
behalf  of  the  Health  Committee.  In  addition  voluntary  supervision  is 
afforded  to  all  boys  and  girls  who  have  left  schools  lor  the  educationally 
sub-normal  and  who  have  not  been  placed  under  statutory  supervision. 

During  1952,  887  new  cases  were  reported  to  the  After-Care  Depart- 


ment for  supervision.  These  were  as  follows: 

M F 

Left  school  and  placed  under  slat.  sup.  91  80 

Left  school  and  placed  under  vol.  sup.  50  17 

Excluded  from  school  under  Section  57  49  50 


190  147 


This  is  an  increase  of  twenty-seven  over  the  total  of  new  cases 
during  1951. 

The  supervisory  duties  have  been  carried  out  as  usual.  The  chief 
factor  aggravating  other  problems  again  appears  to  be  lack  of  adequate 
housing.  The  number  of  persons  appearing  before  the  courts  rose  from 
fifty  in  1951  to  sixty-eight  in  1952.  Again  the  incidence  is  highest  in  the 
16 — 19  age  groups,  with  theft  and  breaking-in  the  commonest  offences. 

One  new  occupation  centre  and  one  new  industrial  centre  were 
opened  during  the  year,  bringing  the  total  to  seven  occupation  centres 
catering  for  210  children  and  two  industrial  centres  catering  for  forty- 
eight  boys  and  men. 
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Medical  Inspection  and  Treatment  Returns 


Year  ended  31st  December,  1952. 


Table  I. 


Medical  Inspection  of  Pupils  Attending  Maintained  Primary  and 

Secondary  Schools 

(Including  Special  Schools). 


A.  PERIODIC  MEDICAL  INSPECTIONS 


19,342 
11,573 
13,930 

Total  44,845 


Number  of  other  Periodic  Inspections  ...  — 

Grand  Total  44,845 


Number  of  Inspections  in  the  prescribed  Groups  : 
Entrants 

Second  Age  Group 
Third  Group 


B.  OTHER  INSPECTIONS 


Number  of  Special  Inspections  29,431 

Number  of  Re-Inspections  ....  26,833 


Total  56,264 


C.  PUPILS  FOUND  TO  REQUIRE  TREATMENT 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to 
Require  Treatment  (excluding  Dental  Diseases  and  Infestation  with 

Vermin) 


Group 

(1) 

For 

Defective 

Vision 

(Excluding 

Squint) 

(2) 

For  any  of 
the  other 
Conditions 
Recorded  in 
Table  II A 

(3) 

Total 

Individual 

Pupils 

(4) 

Entrants 

280 

5,758 

5,882 

Second  Age  Group 

1,419 

2,750 

3,834 

Third  Age  Group 

1.988 

2,821 

4,391 

Total  (prescribed  groups) 

3,687 

11,329 

14,107 

Other  Periodic  Inspections 

— 

— 

Grand  Total 

3,687 

11.329 

14,107 
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Table  II 

A.  Return  of  Defects  found  by  Medical  Inspection  in  the  ear  Lnded 

31st  December,  1952  


Periodic  Inspections 

Special  Inspections 

Number  of  Defects 

Number  of  Defects 

Defect 

Code 

Number 

Defect  or 
Disease 

(1) 

Requiring 

Treatment 

(2) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
treatment 

(3) 

Requiring 

Treatment 

(4) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
treatment 

(5) 

4 

Skin 

1,497 

464 

4,690 

60 

5 

Eyes — 

(a)  Vision 

3,687 

1,271 

2,125 

129 

(b)  Squint 

1,029 

343 

344 

40 

(c)  Other 

373 

101 

i ,371 

42 

6 

Ears — 

(a)  Hearing 

201 

319 

680 

84 

(b)  Otitis  Media 

289 

284 

730 

46 

(c)  Other 

94 

85 

81 1 

25 

7 

Nose  or  throat 

2,695 

2,828 

2,966 

382 

8 

Speech 

146 

306 

166 

42 

9 

Cervical  Glands 

250 

1,221 

258 

68 

10 

Heart  and  Circula- 
tion 

126 

572 

96 

63 

11 

Lungs 

1,162 

1,295 

871 

240 

12 

Developmental — 

(a)  Hernia 

173 

160 

46 

17 

(6)  Other 

96 

229 

61 

16 

13 

Orthopaedic — 

(a)  Posture 

711 

813 

159 

37 

(b)  Flat  foot 

1,405 

819 

455 

47 

(c)  Other 

1,531 

1,118 

719 

91 

14 

Nervous  System 
(a)  Epilepsy 

58 

45 

60 

17 

(b)  Other 

104 

87 

207 

39 

15 

Psychological — 

(a)  Development 

32 

147 

92 

30 

(b)  Stability 

245 

321 

438 

73 

16 

Other 

1,340 

654 

6,712 

402 

B.  Classification  of  the  General  Condition  of  Pupils  Inspected  during 

the  Year  in  the  Age  Groups 


Age  Groups 

Number 

of 

Pupils 

Insp’t’d 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

No. 

% °f 

Col.  2 

No. 

% of 
Col.  2 

No. 

% of 
Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

19,342 

4,185 

21-64 

14,189 

73-36 

968 

5-00 

Second  Age 

Group 

11,573 

2,554 

22-07 

8,269 

71-45 

750 

6-48 

Third  Age 

Group 

13,930 

3,132 

22-48 

10,366 

74-42 

432 

310 

Other  Periodic 

Inspections 

— 

— 

— 

— 

— 

— 

— 

Total 

44,845 

9,871 

22-01 

32,824 

73-20 

2.150 

4-79 
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Table  III 

INFESTATION  WITH  VERMIN 

(i)  Total  number  of  examinations  in  the  Schools  by  the  School 

Nurses  or  other  authorised  persons  .....  ...  ...  389,169 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  15,223 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act,  1944)  ..  2,761 

'iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  1944)  2,010 


Table  IV 

TREATMENT  TABLES 


Group  1.  DISEASES  OF  THE  SKIN 
Table  III) 


(excluding  Uncleanliness,  for  which  see 

No.  of  cases  treated  or  under 
treatment  during  the  year 


by  the  Authority 

otherwise 

Ringworm 

—Scalp — 

48 

28 

Ringworm- 

— Body 

116 

3 

Scabies  

147 

2 

Impetigo 

856 

234 

Other  skin 

diseases 

5,247 

1,293 

Total 

6,414 

1,560 

Group  2.  EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


No.  of  cases  dealt  with 


External  and  other,  excluding  errors  of  re- 
fraction and  squint 
Errors  of  refraction  (including  squint) 

Total  

No.  of  pupils  for  whom  spectacles  were  : 

(a)  Prescribed 

( b ) Obtained 


by  the  Authority 

otherwise 

1,752 

115 

7,300 

287 

9,052 

402 

5,851 

4,554 

5,238 

2,893 

.1 
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Group  3.  DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

No.  of  cases  treated 


by  the  Authority 

otherwise 

Received  operative  treatment : 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions 

Received  other  forms  of  treatment  ... 

3,524 

119 

2,190 

94 

1,702 

Total 

3,524 

4,105 

Group  4.  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 
(a)  Number  treated  as  in-patients  in  hospitals  — 

221 

(b)  Number  treated  otherwise,  e.g.,  in  clinics 
or  out-patient  departments 

3,074 

474 

Group  5.  CHILD  GUIDANCE  TREATMENT 

No.  of  pupils  treated  at  Child  Guidance  Clinics 

508 

55 

Group  6.  SPEECH  THERAPY 

No.  of  pupils  treated  by  Speech  Therapists 

529 

5 

Group  7.  OTHER  TREATMENT  GIVEN 

(a)  Miscellaneous  minor  ailments 

9,125 

8,031 

(b)  (1)  Operations  for  squint 

— 

267 

(2)  In-patients  at  Hospitals — Surgical 
Treatment 

359 

(3)  In-patients  at  Hospitals — Medical 
Treatment 

— 

983 

Total  

9,125 

9,640 

— 

TABLE  V.  DENTAL  INSPECTION  AND  TREATMENT 
(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : 


{a)  Periodic  Age  Groups  , 30,304 

( b ) Specials  ...  .....  20,972 

(c)  Total  (periodic  and  specials)  51,276 


(2)  Number  found  to  require  treatment  . 39,535 

(3)  Number  referred  for  treatment  38,622 

(4)  Number  actually  treated  29^529 

(5)  Attendances  made  by  pupils  for  treatment  42,166 

(6)  Half-days  devoted  to  (a)  Inspection  119 

(b)  Treatment  3,482 

Total  (6)  3,601 


(7)  Fillimgs:  Permanent  Teeth  .....  8,563 

Temporary  Teeth  128 

Total  (7)  8,691 


(8)  No.  of  teeth  filled  : Permanent  teeth  7,744 

Temporary  Teeth  12S 

Total  (8)  7,872 

(9)  Extractions:  Permanent  Teeth  ........  13*206 

Temporary  Teeth  62,361 

Total  (9)  75 ! 567 

(10)  Administration  of  general  anaesthetics  for  Extraction  23,473 

(11)  Other  operations  : (a)  Permanent  Teeth  2 767 

(b)  Temporary  Teeth  . 685 

Total  (11)  3,452  ' 


